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PEE? 


ThE farourable reception. which the Fi Parts 
of this Work, comprehending Medicine, has. met» 
with, now induces the Author to extend it to 
a Second, containing Surgery. He does it the. 
more readily, as the ſame reaſons that urged him to 
the plan of the former Part, operate ſtill more: 
forcibly here; for, except ſome ſmall detached trea- 
tiſes on certain parts of the Subject, or others, 
which are too ſhort, and ſerve only as text books to- 
particular courſes of lectures, all the modern pub- 
lications on Surgery will be found too diffuſe and ex- 
tenſive to be carried about, or to prove uſeful in the 
hurried routine of actual practice. This obſervation, 
however, is not made as any detraction from their 
merit. On the contrary, the moſt extenſive of them, 
Mr B. Bell's work, is one which no ſurgeon ſhould be. 
without, who has a deſire to excel in his profeſſion. 5 


FE PREFACE 


It contains the experience of a well informed and 
judicious practitioner, who has made it his buſineſs 
to be well acquainced with the opinions of preced- 
ing writers, and who has ſubjected theſe, before a- 
dopting them, to the ſure teſt of his own practice, 
and that of the moſt reſpectable of his cotemporaries. 
Wherever a flight difference from him occurs in 
this volume, it is offered with much diffidence. But 
the plan of the preſent Work admits little room for 
difference of opinion on the ſubjects it compriſes; 
what it chiefly aims at is, to unite all the informa- 
tion contained in the larger works with ſuch con- 
ciſeneſs, as to be eaſily conſulted on every occaſion, 
and fitted to accompany the ſurgeon to the field, the 
camp, or the bed- ſide. Such a work cannot fail to 
prove highly acceptable to every practitioner who 
knows the extenſive nature of his profeſſion, and the 
neceſſity for reſorting to ſome memorandum book in 
the courſe of his practice, . 
In treating any ſurgical difeaſe, the ſame plan is 
obſerved in this as was done in the Medical Part, 
and the ſame attempt made, as far as pothible, to 
„avoid all eorr. 


The e of the diſeaſe is firſt given, . 
ſo as to diſtinguiſh it from ever 7 other ; its general 
hiſtory is next detailed; this is followed by its 
cauſes, and, where neceflary, its prognoſis; and, 

laſt of all, are given the various modes of treatment. 


PREFACE. | EE | VII 


It was intended to have given two farther divi- 
ſions of this Work, one comprehending Military, 


the other Naval Surgery, ſo as to bring together, 
under one point of view, the peculiar circumſtances 


which modify local diſeaſe, or the ſubjects of Sur- 


gery in theſe particular ſituations. It was found, 


however, that this addition could not be compriſed | 


within the limits of one volume, a circumſtance 


| which would fruſtrate the intention of this work, and 
- oblige the Pharmaceutical part to be curtailed, 


A ſet of plates was alſo begun for this Volume, 


but were given up on the ſame account. They are 


indeed leſs neceſſary, as every Surgeon is well ac- 
quainted with the common inſtruments in uſe, tho? 


by being on the ſame page, it might have facilitated 
the e of the operation. 


The laſt part, viz. a Pharmacopcia, limited entire= 


ly to Surgery, it is hoped, will be found highly uſe- 
ful. To bring into a ſingle point the treatment of 


of each diſeaſe that occurs in the preceding part is 


its object, and to join with that the peculiar forms 


of preſeription adapted to each, where ſuch pecu- 
liar forms are in uſe. Very little has hitherto been 
done in the way of a Surgical Pharmacopceia, and 
the want of it every practitioner is fully ſenſible of. 
Hans; at a future period, the Author ſhall en- 
deavour to render i it more 2 


wa _ PREFACE. 


He la alſo to apologiſe for this Part not ap- 
pearing ſooner, being promiſed two years ago. The 
preſſure, however, of particular circumſtances, has 
deferred it; and, even at this late period of its a 
pearance, he is but too ſenſible, from the ſame cal? 
of it's many defects, As it is, he hopes it will be 
received with the ſame indulgence as the former 
Part. The ſole object of che work is utility; and; to 
young practitioners, he has no doubt it will prove 
ſo. In a future edition he will endeavour to profit 
by the obſervations that may be made 0 on this. 
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2 © INTRODUCTION. 


V. The latter, by commonly deſtroying more or leſs 
the continuity of texture neceſſary to health, or other- 
wiſe occaſioning its derangement, produces inflamma- 


tion in a part. The former, by the action of the ſyſtem 


itſelf, under this vitiated ſtate, unequally directed to 
parts of a weakened or irritable nature, diſplays there 
a ſimilar effect. 5 


VI. Inflammation then is a natural conſequence of ir- 
ritation, and an almoſt conſtant attendant of Local diſ- 
eaſe in ſome period of its progreſs. Though varied 


ſomewhat by peculiar morbid circumſtances, it always 


diſplays an increaſed afflux to the part, and alſo an 
increaſed action of the contiguous veſſels to a certain 
extent, Hence its preſence is denoted by uncommon 
heat, pain, redneſs, ſwelling, and diſorder a the func- 
tions * the part. 
VII. The Sadr cireumſtances- which vary the ap- 
pearance of inflammation in different parts, or modify 
this ſtate of morbid action, max, in Seneral, be reduc- 
ed to three heads; 

1. The ſpecial cauſe from which it ariſes. 

2. The particular function of the affected part; and, 

3. Its peculiar ſtructure or texture. 


VIII. This variety, in the appearance of inflamma- 
tion, is equally extended to its termination, which 


takes place in three different ways: 


1f, By reſolution; or the withdrawing of the in- 
ereaſed ahn from the inflamed part, and the abſorp- 
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tion of the effuſed flaid into the general ciretlation. 23 
This is denoted by abatement of heat and pain; ſub- 
ſiding of ſwelling, and increaſing mildneſs of the « o- 
ther attendant ſymptoms. 1 5 


2d, By ſuppuration; or a bange of the: eXaſs@ 
fluid, in conſequence of the increaſed action of the veſ- 
ſels, into a bland whitiſh matter termed pus, This 
change is marked by increaſe of the different ſymp- 
toms, eſpecially heat, tenſion, and pain; the latter be- 
coming of a throbbing kind, attended with an augmen-* 
tation, and partial prominence of the ſwelling, which 
acquires a clear mne ee and ene to 
ſoftneſs. 

34, By gangrene; when the effafion, inflead of 
rthkinner parts, conſiſts of the blood in its groſs ſtate, 
which undergoing a change connected with putreſcen- 
cy, deſtroys the vitality of the affected part. The marks 
of this ſtate are, the increaſe of general ſymptoms, with 
out any change in the augmentation of the part; and the 
approaching ſymptoms of this termination are diſplayed 
in an alteration of colour, from a vivid red to a duſkiſh, 
li vid or leaden hue, the appearance of watery veſicles: 
on the ſurface, with a remiſſion of pain, and falling of 
the pulſe. The ſkin alſo loſes its former morbid tenſe. 

neſs, acquires a ſoft emphyſematous feel, and at laſt: 
becomes black. 


IX. During the progreſs of the two laſt terminations, 

the increaſed action of the veſſels deſeribed (vi.) is not 

confined to the part, but extends more or leſs to the 

ſyſtem at large. This is termed the ſymptomatic fe. 
A. 2. 


\Þ 
© 2 
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ver, which teat always in its nature to that of 


the morbid change in the part. 
The ſymptoms of this fever are firſt a 8 or 
cold ſtage, which is of ſhorter duration than in thoſe fe- 


vers that ariſe from a different cauſe, ſucceeded by head- | 
ach, increaſed heat, and thirſt, diminution of appetite, 


with a frequency, fullneſs, and hardneſs of the pulſe, 
though the latter varies in its progreſs, depending. 
on the circumſtances of the ſubſequent termination, and 
alſo on the Rate of conſtitution ; but an unfavourable. 
prognoſis is to be formed i in all caſes. where the ſymp- 
toms of the fever exceed in degree the appearance of 
the injury, or are continued beyond the period of. ac-. 
tual inflammation in the leſed part. 


X. The /i termination of inflammation, viz; reſolu- 
tion, is always the moſt deſirable one, eſpecially in caſes: 
depending on an external cauſe. But it is frequently not 


in our power, for only in the firſt days of the diſeaſe. 


is it eſfectual. It is particularly. to be promoted in. 
parts of a firm texture, or the tendinous and liga-. 


mentous, and in ſcrophulous conſtitutions, or where 


the healing of a part is difficult ; while, in inflamma-. 
tions appearing of a critical nature, it is, on che other 
hand, rather to be avoided. 


The ſecond, viz. ſuppuration, is to be conſidered as the 
moſt general termination, and may be always ſuſpec- 
ted where the ſymptoms do not ſubſide in a few days. 


The period, however, in which it takes place, muſt; 


vary according to the nature of the part attacked with. 


HY 
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it, the ſtate of conſtitution of the perſon, and ue 
en with which remedies are applied. 


The loft, viz. gangrene, is s always to be 8 
and, where the ſmalleſt ſymptoms of it appear, a very 
doubtful opinion mult be ſormed of the event. This 
is often very ſudden, and without the appearances of 
the diſeaſe ſeeming to corrergond'1 in on ae with this 
fatality. 


XI. The treatment of inflammation muſt be varied 
according to the tendency to theſe different termina- 


= | tions of the proceſs. Where reſolutzon is aimed at, 


every cauſe of irritation exiſting in the part; or acting 
upon it, ſhould be removed. For this reaſon an anti- 
Z phlogiſtic regimen ſhould be ſtridly enjoined, conſiſting 


of a low ſpare diet, compoſed chiefly of acids and ve- 


{ getable matter in the moſt dilnte form ; the removal 

as much as poflible of external heat, and ſhunning 

motion, and agitation cf every kind. If theſe ſhould 

not prove ſufficient, and a full hard and quick pulſe 
with other ſymptoms of fever, ſtil] attend, the irritation: 
of the ſyſtem is to be farther abated by the different 
evacuations from .1e general maſs of fluids, as FRE” 
: | ng, one uſe of purgatives, &c. 


The treatment of the part itſelf again conſiſts in the 
application of ſimilar means. Its veſſels are to be im. 
mediately emptied of the mon bid increaſe of their con- 
tents, by topical veneſection with leeches, or a ſcarifica«. 
tor, ang E remedies of a ſedative nature, particularly the: 

| As | 


. 
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_ conſtant and equal application of heat to the part, is 


warm fomentation or poultice, and the latter ſhould. 
be renewed ſo ſoon as the heat becomes deficient, that. 


made, as ſome of the warm gums or acrids to in- 


6 INTRODUCTION. 1 
preparations of lead muſt be had recourſe to. or the ve- 
getable acid, united with a proportion of {al ammoniac. 

They ſhould be uſed cold, and applied either in the 


form of ſolution or cataplaſm ſrequently renewed. 


24, Where ſuppuration is e ther unavoidable, which. 
we can generally determine in 3 or 4 days, or is prefer- f 
red on account of the critical nature of the diſeaſe, the. 
reverſe of the former treatment is to be adopted. The. 


the chief means to promote it; and, in proportion to 
the degree of heat will the proceſs be haſtened. The. 
application of it will be beſt made in che form of a. 


is at leaſt 4 or 5 times a day. 


Where the inflammation, however, is deficient from 
the indolence of the diſeaſe, or the part of the body in. 
which it is ſeated, the addition of ſome other ſtimu- 
lant, beſides the ſimple application. of heat, may be. 


creaſe the nflammation, and occaſionally the uſe of, 
dry cupping near it; when by theſe means ſuppuration , 
is induced, the remiſſion of the throbbing, pain takes 
place, and if the teguments are entire, gives place to a 
dull heavy weight i ip the part, attended with Irregular | . 
rigors or ſhiverings. | 


The conſtitutional treatment mult be regulated here 
by the degree of inflammation, A moderate fever 
ſhould always attend ſuppuration, and where too vio- 
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lent it is o be repreſt by the antiplilogiſtie courſe; 
as recommended. in reſolution (xi.) ; or where too 
Night, it is to be increaſed by a full diet, the uſe 


of wine and other means of nn the tone of the 


iy ena 


za, Wherever a tendency to gangrene appears, the 
moſt active means mult be employed to prevent its in- 


_ creaſe, and obviate the effects of it already begun. 


If it ariſes from extreme action or violence of in- 
flammation, as generally happens in caſes from exter- 


nal cauſes, evacuations are eſpecially pointed out; 


but theſe evacuations muſt be confined to the period 


of its firſt appearance; for, as a powerful cauſe of 


debility, the gangrene of the part ſoon brings on a 


highly weakened ſtate of conſtitution, and then the 


ſole chance lies in preventing the ſinking of the ſtrength 


till the action of the veſſel produces a ſeparation of the 


* 


gangrenous from the ſound part. 


In this laſt ſtate the conſtitutional treatment con- 


fiſts in a full diet, and liberal uſe of wine, joined with 


the exhibition of the bark, in as full quantities as the 
ſtomach can bear, not leſs than 2 ounces or more in 
the 24 hours; and this medicine is to be preferred to 
all the other ſtimulants formerly had recourſe to, which 
may be aſſiſted in its effects here by its junction with 
the vitriolic acid; and, in particular caſes, alſo, when 


there is much pain, by opium. 


In the way of local treatment little is to be done. 


sS . ITNTRODUCTION: 


The ſeparation of the diſeaſed parts depends on the 


efforts of the conſtitution at large, and the remedies 
here ſhould be ſuch, as, from their antiſeptic or ſpiri- 


tous nature, gently ſtimulate without. much irritation, | 
as the ſolation of ſal ammoniac, ſpirit. Mindereri, &c. 


: When the ſeparation: takes place, the part is then 


reduced to the ſtate of a common ſore, the treatment of 


which is detailed in (Claſs I.). 


f XII. From the nature oß the injury itſelf, as well as 
the peculiar circumſtances deſcribed (vii.) as varying. 
the morbid action in the part, the appearances of Local 
diſeaſe: come to be conſiderably diverſified. - Hence, 
for more clearly underſtanding; this difference, and di- 
recting the ſucceſs of their treatment, the objects of. 


ſurgery have been arranged into certain diviſions or 


elaſſes, the firſt. and. mat imple. of which i is that of 


Wounds. + 8 4 


i f 


. Wound is a recent and total ſolution of con- 
tinuity of texture ee the teguments and. | 

| 1 Toft ſubſtance. 

II. Wounds are divided into different kinds, from. 

1 he texture of the part; from the nature of their cauſe 5 

and from the extent of its action. 

III. The ſymptoms that attend this diviſion of ſub- 
tance or wound, are the appearance of more or leſs re- 
traction in the divided parts, according to the texture of 
ö | he particular portion of the body, which is the ſeat of the 
Þccident. This is ſucceeded by a diſcharge of blood, pro- 
| 1 in quantity to the ſize of the injured veſſels, 
ä + r the degree of leſion they have ſuffered. The diſ- 
harge is gradually diminiſhed by the approach and 
1 ubſequent progreſs of inflammation, increaſed by the 
ritation of the external air. After a certain time, vary- 
ag in different caſes, from the tate of conſtitution,” 
r extent of the injury, it is followed by an oozing of 
faint coloured or ſerous fluid, which ends in the ſur- 
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face of the fore turning dry, or being covered with 
coagulated blood. | 

IV. During the progreſs of this ſtate, pain com- 
mences, and gradually becomes more acute as the 
inflammation of the part proceeds, which ſhews. 
red, tenſe, and ſwelled. When the injury is exten- 
five, ſymptoms of fever now ſupervene, and this ſtate. 
terminates in two ways; either by the extreme action of 
the veſſels inducing gangrene, or, what is more com- 
mon, by a ſerous fluid oozing from the ſurface of the 
fore, where collecting, it is. converted into pus, with 
the removal of all the more violent inflammatory Te 
toms of heat, tenſion, and pain. 

V. From this period the proceſs of healing appears, L 
the ſurface of the divided parts diſplays every where f 
points or ſprouts of a firm, red, freih, or vermilion ap- 4 
pearance, termed granulations. F 

- Theſe granulations gradually increaſe, and 611 up 
the loſs of ſubſtance, the effect of the injury, and the 
rapidity of their growth is proportioned to the health. | 
of the part. When examined, this growth appears 
highly vaſcular. With it a decay alſo of the contigu- 
ous divided parts takes place to a certain extent; and 
a ſurface level, or nearly uniform, being thus produe- 
ed, the proceſs terminates in the formation of a cica- 
trix or exſiccation of the injured part, either by a ſtop 
: being put by nature to its further extenſion or growth, 1 

or elſe by the interference of art to haſten it. b 

VI. The general prognoſis in wounds muſt be drawn 
from a vatiety of circumſtances, but the principal de- 
ferving attention in forming an opinion are, 


WOUNDS. _ 11 


197 Ih The ſtate of inflammation or re of aQion 


Fo i of the morbid cauſe, 
; 2. The tendency to a Rao of matter when 
formed in the part, or its free diſcharge. 
2 3. The conſtitution of the patient. 
wo 4. The texture of the part ; and 


5. The particular portion of the body injured. - 
| 1 VII. With reſpect to the fr, a certain degree of in- 
ot FT fammation muſt neceſſarily attend the proceſs of ſuppu- 
ration. Wherever, therefore, it exceeds, it threatens 
a gangrene of the part; where it is deficient, the pro- 
ith 1 ceſs of healing becomes retarded or even entirely ſuſ- 


ap- 
| pended. 

I In regard to the fecend, the e of matter, as 
ars, auſe of irritation, is always unfavourable to the re- 
_ a newal of a part. Hence, where the free exit is pre- 

1 al b vented by the form of the wound, our opinion muſt 
ws 4 5 ſuch wounds being often highly embar- 

\.. Kralling | | 
bog On the ird it may be obſerved, that independent of 
Fan the ſimple circumſtances of the wound itſelt, our opi- 
ng nion mult be unfayourable where a taint of conſtitu- 
3 Irion is known to prevail, or where the ſtate of the ſo- 
Hrs ids, from age, are leſs capable of going e the 
ou Woroceſs of reformation. _ 
| _ On the fourth, or texture of the part, much. depeiide 
5 wg For the facility of the cure, as well as the eaſe of the pa- 
— Micnt. Thus the more yielding texture of the cellular 

9 0 membrane, and muſcles, is repaired in half the time 
e of a ligament or tendon, or where a bone is injured, 


or a gland divided. The diviſion alſo of nervous 
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alarming and fatal tetanic ſymptoms. 


On the #/th, or the part of the body, much 8 1 
in forming our prognoſis. Wounds of cavities are 
highly to be dreaded in compariſon with thoſe which 
affect ſurfaces. Wounds of the extremities are alſo 
favourable, compared with thoſe which are in the im- | | 
mediate vicinity of joints. Wounds of the large 
blood veſſels are alſo dangerous, from the difficulty of 
reſtraining hemorrhage, and even, when reſtrained, 
from the danger of impeding circulation. ö 
VIII. From a conſideration of theſe various circum- 


ſtances, a very guarded judgment falls to be formed of 
the probable termination of injuries of this kind, even 


independent of accidental circumſtances that may ariſe | 


from the conduct of the patient himſelf in their pro- 
greſs. | 


IX. The cure of all wounds 1s effected i in two ways, 
either by adbeſſon or ſuppuration ; and, previous to em- 1 
ploying either of theſe modes, two ann indi- þ 


cations are to be attended to. 


1. The firſt is to 18 the e or Wa 


effuſion of blood. 
2. The 2d to remove any extraneous irritation pre- 
ſent in the part. = 


X. The former of theſe is to be as execnt- | IJ 


ed by preſſure, till ſome permanent means by igarure | 
are applied. f 


 Arnure is often attended, mon. of: mms with } 


3 


532 
2B 


7 


This prefſure is to be made in the head and trunk, 3 
by the hand, to the ſuperior part of 'the artery, when 1 


practicable ; or, where it cannot, by the application of 


doſſils of nts or pieces of ſponge, or agaric, in the 


WOUNDS. _— Oo 
months of the bleeding veſſels, held over them by the 
hand, or ſecured by a bandage ; but in the extremiti?s, 
a more effectual reſtraint is in our power, from the 
ule of the tourniquet. 


Tourniquet. 


XI. The Tourniquet is an inſtrument well known 
to every ſurgeon, which after ſucceſſive improvements, 


is now made to act with ſuch an equal preſſure on eve- 
ry part of the member, as completely to reſtrain the 


hemorrhage from its ſmalleſt veſſel. In order to uſe it 
properly, a ſmall linen cuſhion, about 3 inches long, 22 
broad, and about 14 thick, muſt be provided, to be 
applied over the courſe of the principal artery, and 


ſecured by a flip of cloth, or roller, to which the cuſhion 
is attached, paſſed two or three times round the limb. 
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The mts is then to be ed by: bringing the 
ſtrap (D. A. C.) round the limb, and pulling it through 
the buckle, as far as neceſſary to make an equal and 
proper preſſure or tightneſs, while, in adjuſting the 
inſtrument, the handle of the ſcrew (B.) is to be pla- 
ced oppoſite to the cuſhion over the artery; in which 
caſe, if properly applied, half a turn of the ſcrew is 
ſufficient completely to reſtrain any hemorrhage. 

XII. Having reſtrained the hemorrhage, by either 


of theſe temporary means pointed cut (x. xi.) accord- 


ing to the ſituation of the wound, the ligature of the 
veſſels, as affording a permanent ſecurity, becomes 
the next object of attention. 


Ligatures. 


The application of ligatures is a ſubie& of much im- 
Portance in ſurgery ; and two methods are employed 
iu executing it, by the needle and tenaculum. 


Tenaculum. 


3 By modern ſurgeons, the tenaculum, firſt re- 


Sen de by „ is preferred to the needle ; ; 
as more ſimple, and equally effectual and extenſive in 
its application; as admitting the incloſure only of th- 
_ veſſel itſelf, without any contiguous ſubſiance ; as le! 
apt to produce, on that account, the more violer 
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ſymptoms of palm or pain; ant as occaſioning, i in the 


end, an eaſter removal of the ligature itſelf, 


XIV. Having llackened the tourniquet, or, in other 
ſituations, removed the compreſs from the mouth of 
the veſfel, in order, by its hemorrhage, to diſcover 
exactly its ſituation, the inſtrument here delineated 
is to be uſed by ſticking its point into the coat of the 
artery, and drawing out the latter for an z of an inch, 
when a ligature (formed of fromtwo to four or five white 
waxed thr eads, proportioned to the ſize of the veſſel, and 
previouſly placed. over the inſtrument in the manner 
of a ring, by one of the ends being put twice through 
the other, termed the ſurgeon's knot) is to- be pulled 
over the point of the tenaculum by an afliſtant ; and,. 
when upon the veſſel, its two ends drawn gently till 
the ſides of the latter are compreſſed. A. ſecond knot, 


if the artery is ſomewhat large, may be then made, 


after which the tenaculum is to be removed, and the 


ends of the ligature cut off, at ſuch a diltance, that they 
may hang at leaſt one inch ee the edge __ the 


wound. 
Xv. The fame wiethed is to be purſued with each 


ſeparate veſſel; and, in order to promote the hemorr- 
hage, where any faintneſs, ſrom fever, cold, or the 


Previous diſcharge occurs to retard it, cordials are to 


be exhibited to excite the action of the circulation, 


and a minute attention is to be paid to take up each vow 
ſel, however ſmall that appears. 
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to be preferred in ſome caſes of the deep ſituation 
of a veſſel, or its retraction beyond reach. In employ- 
ing it for this purpoſe, the ſize of the needle and thread 


ſhould be proportioned to the appearance of the veilcl. 
When choſen, the concave ſide of it moderately curv- 


ed, as here delineated, is to be turned towards the vel- 
of an inch from its ſituation, 
and brought out at the ſame diſtance from it on the 


other ſide; while the ſame thing being repeated a ſe- 
eond time in the oppoſite direction, the ſituation of the 
velfel will be completely encircled, and, on the ends of 

the thread being tightened, 


r2itrained, 

The ends of the thread are then to be Gilpoſed of as 
in uſing the tenaculum (xv.). | 

XVII. In this manner, either by che uſe of the tenacu- 
lum or needle, is every hemorrhage from the larger 
veſſels permanently reſtrained; but in many caſes of 
injuries of this kind, though the larger veſſels are re- 
Arained, a general ſuperficial bon or oozing conti- 
nuss from the ſurfage of the ſore, 


the hemorrhage from it 
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XVIII. This is produced either by the general in- 
creaſed tone of ſyſtem, the effect of the accident, or from 
the oppoſite, joined with a diſſolved ſtate of the fluids. 

The former is commonly connected with ſtrong ſymp- 
toms of fever or ſpaſm, and is beſt removed by allow- 
ing the hemorrhage from one of the larger veſſels to 


proceed, till the inflammatory diſpoſition ſomewhat. 


abate, when opium, in liberal doſes, ſhould ſucceed. 
The latter is marked by a relaxed ſtate of habit, and 
general ſymptoms of debility, which are to be remoy- 
ed by an oppoſite plan, or the uſe of wine and nouriſh- - 
ing diet, with the ſame liberal exhibition of opium. 
In this laſt caſe, the ſtate of the part alſo requires 


particular attention, and the debility of its veſſels are 


to be counteracted by the application of ſtimulants, 
particularly the baliams ; as the myrrh, benzoin, &c. 

diſſolved in alcohol, the beſt form of which is the trau- 
matic balſam; or inſtead of this, the contents of 
the veſſels may be ſimply inviſcated, by dry powders 
ſpread over the ſurface of the ſore, as ſtarch or wheat 
flour; or the two methods joined, of both ſimulating. 


the veſfels, and inviſcating their contents, as in the uſe 
of the myrrh, or galbanum, united with the gum ara- 


bic in powder. 
XIX. When to theſe means, „ s either by the 


hand or a bandage, is joined, all hemorrhage comes 
ſoon, for the moſt part, to be reſtrained. 

XX. But beſides the uſe of ligatures, as deſeribed 
in this preliminary ſtage of wounds, for merely reſtrain- 
ing hemorrhage, they are aſterwards employed with 
another view, for promoting alſo. a more ſpeedy re- 


union of the divided parts, and therefore claim particu-- 
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lar conſideration bene In this laſt caſe, they have 


been diſtinguiſhed | by the appellation of ſutures. 


: Statures. 


XXI. Sutures, then, are different ways of apply- 
ing a ligature ſuited to the circumſtances of an wound; 


and, though very numerous in the older writers, are. 
Bow reduced to ſour kinds, viz. the interrupted, twiſted, 


guilied, and glover's ſuture. 
XXII. In forming neee two general rules have 


been laid down. 


1, That one itch, or. future, is ſuMcient 25 every 
inch of wound; and, 


2% That the ligature or. Gitch- ſhould. always be 


carried to the bottom of the w ound. A good deal, 
however, mult be left in all caſes to the judgment of 


the ſurgeon, and the particular circumſtances of che 
injury, in aber, ng, to this rule. 


1. [nterrupted Suture. 


XXIII. In making the interrupted ſuture, (and it is 


chiefly uſed in deep wounds) it is molt ealily and neat-. 


ly done by paſling the threads from within outwards. 


Ihus, a ncedle being put upon each end of the ſame 


thread, welt waxed, and each of the needles inſerted at 


the dottom of the ſore, when puſhed outwardly about 12 


an inch to an inch from the edge of the wound, accord- 
ing to its depth, will form one ſtitch, and the needles. 


being withdrawn, the ſame thing is to be repeated, ac; 
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eording to the extent of the wound. When all the 
ſticches are completed, the lips of the wound are to be 
preſſed together, and ſupported in that poſition till the 
ligatures are tied in the manner formerly directed, (xv by 


having firſt adjuſled the Ltuation of tae part ior th 
remainder of the cure. 


2. T wiſted Suture. 


XXIV. But the ſecond, or tiled ſuture, is now in 
more general uſe than the ſormer, and produces a more 
| accurate re-union of parts wherever employed, provided” 
the wound is not to f great depth. It is performed 
1 the introduction of ſilver or gold pins of a Hat form, 
having ſteel points at the ſame diſtance from its edge, 
as ht depth of the wound extends. The pins are paſſed 
either by preſſing them in with the linger, or by = x 
Y cri atguille, noe fig. V.) In order to paſs them, he 
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divided parts are to be brought, by an aſſiſt ant, nearly 
into contact. One pin is then introduced through both 
ſides of the wound near its end, entering it externally, 
and carrying it out on the oppoſite fide at the ſame 
diſtance from the edge at which it entered on the former 
fide. A firm waxed thread is next paſſed acroſs it, ſo as 
to deſcribe the figure of 8. ſecured by a looſe knot, mere- 
ly to keep the ſurface in contact; and thereſore not tight- 
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er than to effect this. Another pin muſt then be paſſed 
in the ſame manner with the ſormer, and when paſſed, 
Ithe knot of the ligature is to be looſened, and the liga- 
E ture carried round this ſecond one, as round the for- 
3 mer; and ſo ſucceſſively ſor every pin that is paſſed. 

3 [Each pin ſhould be at about + or 3 of an inch from the o- 
1 ther, a according to the jen of this wound; but what- 
I ever its length be, a pin Mori inſerted near 
3 each extremity of it. When the pins are all paſſed, 
Rand the ligatures completed, the parts ſhould be cover- 
q ed with lint dipt in mucilage or ointment; and in the 
courſe of from five to ſeven days, the pins may be with. 

Pran, adheſion being in that time produced. 


3 : Duiicd Suture. 


XXV. The third, or quilled future, is merely the 
rſt, or interrupted one, ſupported or rendered firmer: 
Ito prevent retraction, by the aſſiſtance of quills, or bits 


Jof plaiſter rolled up in that form. For this purpoſe 


Ithe thread, when paſſed in the interrupted ſuture. is to 
4 . made double, ſo that the quill or plaiſter may be 
Enſerted in the deubling of one fide, and the knot made 
5 0 Sa on the quill on the other. Little advantage, 
| wever, is d lerived from this addition. 


4. Glwer's Suture. 


XXVI. The laft, or alover's ſuti re, has been con fined. 
In its application to wounds of the inteſtines. It con- 
bits in making ſtitches wuh a ccmmon needle and. 
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thread, in an oblique ſpiral direction along the divided 


parts, which are joined together in the fame manner 
as practiſed by glovers in the ſtitching of er from 
which it is named. 

XXVII. After having, in the manner Asbeck 
fulfilled this f- preliminary indication in the treatment 
of wounds, viz. reſtraining the hemorrhage, the ſecond, 
or removing any extraneous irritation, comes next 


to be attended to; and, in doing this, the fituation of 


the member where the accident is ſeated, ſhould be 
placed in a poſition molt favourable for the relaxation 


of the divided parts, or a complete inſpection of the 


wound to its bottom. The removal of the extraneous 


body is then to be made, either by the hand, by the: 


aſſiſtance of the forceps; or, in ſome caſes, by walking 
the ſore, or injecting a-fluid into it. 

- XXVIIL. The is confined to theſe ſituations hw 
the extraneous body appears, and is eafily come at; 
but unneceſſary and rough handling, by increaſing the 
inflammation, is always to be avoided. | 

The fecond is employed where the extraneous body 
lies ſomewhat deep; and, before uſing them, its preciſe 
ſituation in the wound ſhould be accurately diſcovered ; 
but if much injury to the parts muſt attend the ex- 
traction, it ſhould rather be allowed to remain till re- 


moved by the efforts of nature; though, in the execu- 


tion of this, or permitting the delay, much muſt de- 
pend on the judgment of the operator. 
The third is limited to thoſe caſes where the body 


conſiſts of minute particles, as ſand or glaſs, & c. which 
cannot be laid hold of in any other way. 


XXIX. After this ne treatment, the c cure 
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of the wound, the principal object, comes then to en- 


gage our attention; and this, we obſerved, is complet- 
ed either by adheſion or ſuppuration. | 


XXX. 1. Cure Py Adheſion. 

The former, or healing, as it is termed by the firſt 
intention, conſiſts in the adheſion of ſurfaces by an in- 
oſculation of parts, through the connecting medium 


of a glutinous excretion, which cuts ſhort the proceſs of 


healing, and prevents any decay of divided parts. This 
is perſormed by drawing the divided parts cloſely into 
contact, and covering them completely with the exter- 
nal teguments. 'The means of doing this, where the 
wounds do not extend very deep, conſiſt in the uſe of 
{traps of adheſive plaiſter, termed the dry ſuture, which 


are applied by faſtening one half of the plaiſter on one 


ſide of the wound, and the other on the ſkin, on the 


3 other fide of the wound, drawing it tight, and holding 
q it firm till the warmth of the part ſecure it; but if the 


wound is deep, this contact of the ſides muſt be made, 
inſtead of the dry ſuture, by the twiited or interrupt- 
ed ſuture, (xxxin.) over which the uniting bandage is 
to be applied, and beſore it, the fore covered with ſome 
ſoft lint or charpee, wet with ſome oily matter to pre- 


1 vent the acceſs of the external air. A polition of the 


part is then to be choſen, moſt favourable for preſerving 
this juxta poſition of the ſurfaces. By this treatment, 
adheſion ſoon takes place, from a conſequent increaſed - 
vaſcularity of the contiguous ſurfaces, and a new 
formed circulation of the part is ſubſtituted in the 
room of the former veſſels deſtroyed by the diviſion ; 


WT for diſſections ſliow the latter, where of any ſiae, in the 


form of white cords completely empty. 
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XXXI. The period of adheſion varies in different caſes; 
but it generally takes place in a few days, five or ſix, 
when the ligatures may be removed, and this mode of 
treatment, though the diviſion does not admit a com- 
plete appoſition, will generally be ſucceſsſul to a cer- 
tain extent, and at any period of the accident, unleſs 
two circumſtances occur, which, if not readily allevi- 
ated, require its being diſcontinued. 

XXXII. The circumſtances preventing adheſion, are, 

1. Exceſs of irritation, pain, and inflammation, 
from 5. ligatures; and, 


2. Lodgement of matter occaſioning enblaeen 
ate 
III. Where 5 former take place, every mode 
of relaxation ie to be employed by unguents and emol- 
lients, to ſoften the teguments of the part; and, if fail- 
ing, topical veneſeQion and opiates may be uſed ; but if 
ſtill ineffectual, the W ſhould chen be completely 
removed. 
The . of matter, again, is eaſily prevented, 
by guarding againſt any cavity being left betwixt the 
furfaces in e this method of cure, and parti- 
cularly in paſſing the ſutures. 5 
XXX1V. The conſtitutional treatment under this mode 
of cure, ſhould be guided by antiphlogiſtic principles: 
A low diet ſhould be: ſtrictly enjoined, and unleſs in a 
very inſeebled habit, it ſhould be laid down as a general 
rule not to be departed from. A flow belly is hurtful 
in all caſes cf wounds. 


XXXV. z. Cure By Suppuration. 


The. ſccond mode of treatment, by ſappuration, is un- 


„ 
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5 avoidable z where, in conſequence of the injury, the re- 
* MF traction of parts is ſo great as not to admit their juxta 
of poſition, or poſſibility of inoſculation. The cure here 


depends, as formerly deſcribed (v.), on the forma- 
tion of new ſubſtance by granulations, and the de- 
cay of the contiguous divided parts, to reduce the ſur. 
face to a level with the cicatrix. The method of effect- 
ing this is by exciting and keeping up a certain degree 
of inflammation in the part, ſuch as is ſufficient to haſ⸗ 
; tea the proceſs of healing. 'Uhe chief remedy for this 
2 purpoſe is a due application of heat, ſuited to the ſtate 
Fof the wound; and this application ſhould be made ſa 
ſoon as the inflammation ſucceeding the injury is fair» 
de 19 begun, and continued till a full appearance of pus, : 
ol. with relief of the more violent ſymptoms of inflamma- 
tion, takes place. The means by which heat is applied 
t if here, is either in the form of fomentation or poultice. 
ely The former is commonly employed where the pain and 

inflammation are violent, as a temporary relief. The 
ed, 1 latter is uſed as a permanent application in this firſt 
the Iſtage, and as, at the ſame time, excluding an addition- 
rti- Wal cauſe „f irritation, the acceſs of the external atmo- 

p: ſphere to the part. | | 


— 
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ode . XXXVI. When the ſymptoms of violent inflamma- 
es: tion abate, and the proceſs of healing is begun, ſuch a 
na egree of heat and relaxation as the poultice conveys, 
ral 4 s unneceſſary, and even prevents that firmneſs of new 
ful $ growth which haſtens the cicatrix of the part. Such 


applications muſt then give place to thoſe that merely. 
yy their ſoft ſpongy nature, afford a covering, and fill 
up the ſpace of the ſore, excluding, at the ſame time, 
the acceſs of the air here, as in the ſormer caſe, vx 
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lint or charpee; and theſe ſoft coverings may be pre- 


viouſly. ſpread with ſome. liniment, to prevent adhe- 
ſion, and facilitate their removal. After a due quan- 
tity of covering upon it, a compreſs. ſhould always 
be applied over the ſore; which may be ſupported 
by a bandage either of linnen or flannel, though the 
latter is now commonly preferred. | 

XXXVII. The frequency of removal of dreſſings 
in ſores, is a point ſtill undetermined by practitioners, 
and the appearance of the diſcharge- is the only rule 
to. regulate it. Till a full appearance of this enſue, 
there is no obvious neceſſity, which will generally not 
be ſooner than three or four days, ſometimes later; 


and ſo ſoon as the poultice is laid aſide, a daily dreſ- 3 


ſing of the fore ſhould follow. When the proceſs of 


healing becomes interrupted, and a change ariſes in 


the nature of the ſore, it belongs then to the claſs of 
ulcers, to be afterwards conſidered. 

XXXVIII. But in the progreſs of wounds, certain 
conſtitutional ſymptoms ariſe that demand particular 


attention: Theſe are acute ſever and ſpaſmodic com- 


* 


ConsTITUTIONAL MokBID SYMPTOMS. 


I. Fever, 


move from it any extraneous irritation, if ariſing from 


that cauſe; attention to relaxation in the potition of | 
* 


and pain; for the alleviation of which a particular atten- 
tion is neceſfary to the ſtate of the wound, and to re. 
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the part is alſo proper, and theſe means may be farther 
aſſiſted by the internal uſe of opiates. Where the in- 
flammation is violent, and deep ſeated, unloading the 
veſſels by topical veneſectiyn, or the ſcarificator, will 
mitigate the ſymptoms, which may be farther aided by 
fomentations and poultices, to produce the ſame effect. 
If theſe are not ſufficient, and the pain ſtill continues 


acute, it probably depends on a partial ſeparation of 


nerves, to relieve which, a complete drinn of them 
ſhould be made. 


Js. ef. 


XL. The latter complaints, or the ſpaſmodic, are 
often very violent, and attended with the greateſt dan- 


Þ ger. They vary in degree from the ſlighteſt convulſive 
Yrwitehes, to the higheſt ſtate of ſpaim 1 in the attack of 
* the lock ; jaw and tetanus. 


The treatment of ſuch ſymptoms, when ſlight, de- 
pends on the uſe of opiates, and in attending to the 
poſture and eaſe of the wounded part. 

When ſevere, and of the tetanic kind, they are then - 
to be obviated by the means commonly had recourſe 
to in the cure of Tetanus, ariſing from other cauſes. 
(vide vol. I. p. 176.) Theſe are by large doſes of 
opium, the uſe of the warm bath, mercury, friction, 
rubbing with emollients, &c. 

XLI. The removal of the wounded cark or mem- 
ber, when in the extremities, was formerly a practice 
much employed; but in every caſe of ſpaſm it is 
known that the effect ſurvives the cauſe, and ſuch . 

G45 | 
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practice not being ſucceſsful, and often adding to the | 
irritation of the Giſeaſe, has occaſioned its being now | 


Jaid aſide. Such complaints never ariſe in the firſt 
ſtage of the affection, or while the inflammation con- 


tinues acute; hence exciting inflammation in the part, 
in caſes of ſlight wounds, has been conſidered: as one 


means of cure, and condudting the conſtitutional treat- 
ment, on the idea of debility, by the uſe of wine, bark, 
and tonics, has been experienced the moſt ſucceſsful 
practice. | 

XIII. Such is the treatment of what may be term- 
ed Simple Wounds, or of ſuch as ariſe from a free in- 
ciſion of parts; but this treatment comes to be more 
varied when the injury is effected by pundure; where 
there is much contufion and laceration; or where it 
takes place ſrom a ſubſtance of a poiſoned or contami- 
. nating nature; even in parts of a firm unpliable texture 


the cure is attended with difficulty. All ſuch, then, 


may be diſtinguiſhed under the general term of Com- 
plicated Wounds, and requite next a particular conſi- 
deration. 

We ſhall divide them i into two kinds, as affecting el- 
ther parts of a ſimple, or of a more complex ſtructure. 
Previous to which, it may be obſerved, it is aſtoniſhing 
how far the power of nature extends in repairing ſuch 
injuries. But their cure, in general, has been remark- 
ed to proceed'quicker in ſpring, ſlower in winter and 
ſummer, but ſloweſt of all in autumn. 


parts, introducing 
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I. Comeiicarte WouxDs or COMMON STRUCTURE. . 


Ih: W ode from Pundture. 


XLIII. 8 Wounds are diſtinguiſhed by the - 
{malincſs of their operiure, by exceſs of paia and inflamma- 
tion, compared with the apparent degree of injury they 
diſplay, and by Heir difficult tendency to heal. 

XLIV. The cauſes that retard their healing are, 

I. The irritation of extrancous ſubſtances, from 
the nature of the wound, not eaſily removed. 

2. The lodgement of matter. 

3. Partial diviſions of nervous parts» And, 

4. Small tendency 1 to adheſion in the een | 
ſurfaces. . 

XLV. The treatment of Punftured Wounds de- 
perids, for its ſucceſs, in accomplithing one of two cir- 
cumſtances, either procuring acceſs to the bottom of 
the lore, or, failing of 5 in Drewen a lodgement 


Of matter there. 


XLVI. The former of theſe i is executed in different 
ways, according to the fituation of the wound. | 
1. Firſt, and moit ſimply, by laying open the 
for this purpoſe, a director, and di- 
viding the part upon it with a ſcalpel; or introducing 
a probe pointed biſtoury, where it can be done with 
But wherever the puncture runs deep, or near 


large blood veſſels, this practice would be hazardous. 

2. When the violence of the inflammation ſubſides, 
aud it is in a proper ſituation for a counter opening, 
by introducing a ſeton throveh it; Which is to be gra- 
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dually leſſened by diminiſhing the thickneſs of the cord 
in the progreſs of the cure. Or, | 
z. Where a ſeton cannot alſo be employed, by the 
introduction of tents to preſerve open the external aper-- 
ture. In order that the matter may procure a free diſ- 


charge, they ſhould never entirely fill the opening. 


Hence metal tubes, eſpecially of lead, are preferable to 


any thing elſe, as not being apt to ſwell on their intro- 
duction, or they may be even made hollow to admit 
the diſcharge. The uſe of tents, however, iS very li- 
mited in practice. 


XLVII. When theſe modes of treatment are not 


admiſſible, che ſecond, or preventing a lodgement of 
matter, is next to be attempted; and this is execut- 
ed chiefly by preſiure, or the uſe of aſtringent in- 
jections. 

A proper application of preſſure will often both 
prevent a lodgement of matter, and alſo produce an- 
adheſion betwixt the two ſurfaces, ſo as to effect a 
cure. Where it fails, aſtringent injections may be em- 


ployed. They ſhould be molermety ſtrong, to ſuit” 


the advanced ſtages of ſuch ſores. A ſolution of 


ſachar. ſaturn. of lime water, diluted port, or ſolution or 


alum, are all uſed with this view. 


In ſpite of all the treatment detailed, punQured* 


wounds are highly embarraſſing to nen who: 
often fail completely in their cure. 


2. Wounds from Contufi on and Laceration. 


XLVIII. Lacerated and contuſed wounds are marked 
dy their r ragged edges, wy the greater ſwelling of the parts, 


— 


ts; 


WOUNDS.” | 35 


compared with {ple woods, by their l/s alarming exter- 
nal appearance, from little or no hemorrhage, and by 
their /irong diſpoſition to gangrene in their progreſs. _ 

XLIX. Wounds of this kind are the molt dangerous 
of all others, and the prognoſis to be formed ſhould be 
always doubtiul till a proper Fee of the parts 
enſue. | 

L. The chief Waden in che treatment of ſuck 
wounds, is to counteract the diſpoſition to gangrene; 
and having finiſhed tlie preliminary treatment in the 
reſtraining any hemorrhage, if profuſe, and in remov- 
ing extraneous irritation, our n object muſt be di- 


rected to this point. 


II. Gangrene ariſes here from two caufes; actual de- 
ſtruction of veſſels, or violence of inflammation. In 
the firſt caſe, as gangrene will almoſt unavoidably take 
place, the practice ſhould be directed to counteract its 
effects on the ſyſtem, by the uſe of the bark, vitriolic 
acid, wine, and a full diet, employing antiſeptic appli- 
cations to the part, as recommended in the general 
treatment of gangrene. (xi. 3. 

In the latter caſe, diminiſhing inflammation is point- 
ed out as a pretty certain means of preventing this 
ſlate, if timeouſly employed; and, for this purpoſe, to- 
pical veneſection ſhould be chiefly truſted to, in ſuck: 
quantity as the violence of the ſymptoms requires, 
while every attempt is to be made to mduce ſuppura- 
tion of the part, by the application of heat in the form 
of fomentation or poultice, and this proceſs taking place, 
a relief of all the ſymptoms will occur, when it is to be. 
treated as a ſimple wound. 

If this treatment, however, ſhould fail, and gan- 
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grene alſo appear, the ſame plan muſl then be __ 
ed as in the fi caſe, when ariſing from deſtruction | 
ok veſſels; and ſhould a ſeparation: of the divided 
parts enſue, the fore will then come to be treated as a 


common wound. 


II. Co: APLICATED SG OE PECULIAR STRUCTURE. 


Joundls T, Fins. 
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ILII. Wounded Veins can never be attended with any 
trouble, except when very large. Their hemorrhage 
will generally yield to preſſure with a compreſs, to the 
uſe of the ſponge or agaric; and theſe failing, a liga- 
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dom be occaſion to employ it. The treatment is to be 


Wounds of Lymphatics. 


LIII. Wounded lymphatics are diſtinguiſhed by 2 
troubleſome ſerous diſcharge, continuing after the reſt of 
the injury 1s healed ; and, when conliderable, produ— 
cing a deal of weaknels in the ſyſtem. 

LIV. The treatment is the ſame as in the former 

diſeaſe, and if preſſure, joined with the uſe of aſtrin- 
gents, as ſponge, agaric, or puff ball fail, it ſhould then 
be taken up by ligature, | 


conducted here chiefly by dry drevings of lint or linen. 
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ture may be uſed as in arteries, though there will ſel- 1 


wourns  - 


3. Wounds of Nerves or Tendons. 


LV. Wounds of ſuch parts are chiefly Jilinguiſhed: 
by exceſs of pain, without a correſponding exceſs of inflamma= 
tion always accompanying it; and by the attack alſo of. 
convulſions, ſo as, in the end, to prove fatal. | 
LVI. Two methods are employed here; a palliative 

and radical. The firſt conſiſts merely in the uſe of antiſ- 

paſmodics, particularly large doſes of opium; but its 
effect is merely temporary. The ſecond, in the com- 

: plete diviſion. of the wounded part, ſo as to take off 
the irritation ariſing from the partial ſeparation. When 
this is performed, the part is then to be * as S. 
2 | fimple wound.. 


4- RN upture of Large Tendons. 


1 LVII. The rupture of large tendons is dicorered 
py an inability to move the part, by the retraction of the 
& divided ends to the ſeel, and by acute pain in the ſitua- 


” tion of the rupture. 
of LVIII. Tne cure of this ac depends chiefly on. 
u- the appoſition of tlie ends, or as nearly ſo, as can be done 
with eaſe, and avoiding motion. The jr/t is accom- 
er 


liſhed by placing the limb in a ſituation the moſt eaſy 
n- and relaxed. I he /rcond depends on reſt, and tying- 
8 | down the muſcles of the part, ſo as to hens. any ex- 
ertion, ſhould motion take place. 

| LIX. The moſt frequent accident of this kind is that. 
of the tendo achillis ; and, in ſtudying the practice, the knee 
muſt, during the cure, be kept bent, while the foot is, 
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on the contrary, extended. A roller may then be ap- 

plied to preſerve the member in this ſituation, and ſome 
frmneſs mult attend its application. 'The poſition of 
the foot will be beſt preſerved by the inſtrument in- 
vented by the late Dr Monro, and here delineated, 
as applied on the member. 5 
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During the cure, a conſiderable ſwelling, hardneſs, and 
thickneſs of the ruptured part ariſes, which gradually 
again departs. 1 
IX. In beginning to move che parts, the motion ſhould 
never be carried ſo far as to give pain, and it ſhould 
be made in a very gradual manner, nor ſhould it be 
even attempted ſor the firſt fortnight at ſooneſt. When 
farther advanced, and the patient begins to walk, eve- 
ry cantion ſhould be obſerved to prevent exertion 


18 
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here, by placing the affected leg firſt, at every ſtep; 
taking the aſſiſtance of a ſtick; and when ſtill farther 
advanced, having the heels of the ſhoes conſiderably 


elevated. 
The ae of the muſcles of the limb is to 


be chiefly procured by the uſe of the cold bath. 


5. Wounds of Ligaments. 


LXI. Wounds of the capſular ligaments are diſtin» 
guifhed by their light morbid ſymptoms at firſt, and an appa- 
rent ſlowneſs of their inflammation-; but when the latter has 
once fully commenced in the courle. of their - progreſs, 
by acute pain, ſwellmg, and tichtneſs, extending to all the 
contiguous parts, as well as the joint. 

LXII. This ſtate of diſeaſe is relieved by ſuppuration, 
and a diſcharge of ſynovia, but is occaſionally renewed, 


and a ſucceſſive ſeries of the ſame train of ſymptoms, 


from time to time, occurs, exhauſting the patient, and 
protracting the malady, ſo as to prove frequently fa- 
tal in the end, or to occaſion amputation of the member. 

LXIII. After the removal of any extraneous irrita- 
tion here, as in other wounds, the treatment of them 
conſiſts either, | 

1. In preventing the attack of inflammation, which 
is flower than in other caſes, Or, 

2. If already commenced, in ſuſpending its pro- 
greſs before it arrive at ſuppuration. 

LXIV. The %% depends on hindering the acceſs of 
the air to the cavity of the ſore; and for this purpoſe. the 
part ſhould be placed in {uch a poſture as to relax the ſkin 
ſurrounding the ſcat of the injury, when pulling it for- 
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ward over the wound in the ligament, it is to be there 


Tetained. by the application of adheſive plaiſter; and 


the latter is to be farther aſſiſted by a roller brought 


ſpirally round the joint, fo as to occaſion an equal, but 


not too firm compreſſion ; the member being ſupport- 
ed on a pillow, and the patient confined to bed. 

But where inflammation 1s already commenced, in- 
ſtead of this more ſimple treatment, the moſt active 
means of removing it muſt be employed. Topical ve- 
neſection by leeches, to a conſiderable extent, muſt be 
uſed, and eighteen or twenty applied at once. Theſe 


are to be ſucceeded by warm ſteams received on the joint, 


either of ſimple water or of vinegar. To the wound 
itſelf ſoft emollient dreſſings are moſt proper. 
LXV. If in ſpite of theſe means, however, the pro- 


greſs of the inflammation ſhould extend, and ſuppura- 


tions form, the chief point then is to procure an eaſy and 
free evacuation of matter before it acts on the joint. 
This is to be done by the frequent uſe of warm fo- 


mentations and poultices, and attention to mark when 


the preſence of matter is denoted, ſo that an opening 
at the moſt dependent part may be made. 

LXVI. Such collections will ſucceſſively occur; and 
will require the utmoſt attention, though, even in caſe 
of recovery a ſtiffneſs of the joint is apt to enſue; but 
if, inſtead of recovery, a tendency to hectie ſymptoms 
ſhould ariſe, and an evident deſtruction of the joint 
appear to be going on, as there will then be little 
chance of a favour: ble termination, amputation of the 


member ſhould take place; and the great point is to | 


determine the exact period when this ſhould happen: ; 


that is, while no chance of a cure is afforded, and 
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while the patient is not yet ſo reduced but that there is 
| a certainty of his ſurviving the operation. This can 
only be determined by experience, and more ſucceſs 
generally attends a late than a too early recourſe to 
the operation. 5 : 

The conſtitutional treatment of ligamentous wounds 
requires, during the firſt ages, the ſtricteſt attention 
to the antiphlogiſtic courſe, in a low ſpare diet, an 
3 occaſional laxative, and, where much pain, opiates in 
liberal doſes. When ſuppuration is formed, a fuller 
3 diet will then be neceſſary, and in. the way of medicine 
XZ the bark thrown in. | 
3 Having now examined the general treatment of 
Simple and Complicated Wounds, we ſhall next trace 
the peculiar circumſtances that mark them, according 
as they are inflicted on different parts of the body, 1 | 
9 | Sang firſt with thoſe of the Face. 


| Wounns OF „Nane PARTS. 
1. Wounds of Face. : 


LXX. Simple wounds of the face, independent 8 
the diviſion of the ſalivary duct, when occurring in the 
cheek or the harelip, have nothing peculiarly diſtin- 
guiſhing them. Their treatment, however, muſt be . 
conducted with. much nicety, to prevent deformity, 
and an, accurate juxta-poſition of the retracting edges 
ſhould be made and retained by adheſive plaiſter. 
Where this is not ſufficient, from the extent of retrac- 
tion, then the twiſted ſuture (xxiv.) may be uſed, though 
it will ſeldom be neceſſary. 

Wen of the forehead are generally attended with 

D 


nt ©. 8 


troubleſome hemorrhage. Every means of reſtraint, 


by compreſſion with ſponge or agaric, ſhould be em- 
ployed ; and failing theſe, the tenaculum ſhould be 
uſed to draw out the extremity of the veſſel, though 


the powder of agaric held for ſome time over it will 
generally ſucceed. N 


2. Wounds of the Eye. 


LXXI. Wounds of this part are of two kinds, either 's 


affecting the eye itſelf, or its appendages. 


W, onads of the Eye-lids. 
LXXII. The latter are the moſt ſimple; and, in 
the diviſion of the lids, the chief point requiring atten- 


tion, is to effect a re-· union of the ſides, and, at the 


ſame time, no way to impede the motion of the part. 


In a longitudinal wound, this is eaſily done by 


bringing the ſides together, and ſecuring them by ad- 


heſive plaiſter ; but in a tranſverſe diviſion, and where a 


Portion of the cartilaginous ſubſtance is alſo included, 
this is more difficult to effect, and muſt be attempted 
either by the twiſted or interrupted ſuture. (xxiii.) The 
former is generally preferred ; but, in performing it, 
much nicety is required, as the pins ſhould be both 
very ſmall, and. paſſed only partially, not entirely, 
through the fibres of the orbicular muſcle. When 


the ſuture is made (as directed xxiv.) all motion of 


the eyes is to be avoided, and light carefully —— 
from them both. 
Where ſo much of the lid is deſtroyed that NO re. 


union can take place, the cure muſt be truſted to na- 


ture for filling the void in the progreſs of healing. 
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Wounds of the E Je- ball. 


LXXIII. In moſt wounds of the eye, if near the 
tranſparent cornea, a loſs of viſion ſeems unavoidable, 


1 even though ſuperficial ; but wounds here are chiefly to 
be conſidered alarming in nen to their depth 


and extent. 


In the fr/ caſe, the e of inflammation which - ' 
enſue are highly to be dreaded, as they are apt to com- 


municate to the brain; in all wounds of the eye, there- 
fore, however ſlight they may appear, the moſt active 
means are to be uſed to obviate this ſymptom, in the 
manner detailed under Ophthalmic Inflammation. (Vide - 
Diſeaſes of the Eye.) | 

In the /econd caſe, their extent endangers a diſcharge 
of the humours of the eye, and cauſes, along with blind- 
neſs, a ſhrinking of the eye itſelf. 8 pE, 

Wounds of the eye are ſimply to be dreſſed with 
any emolient liniment, occaſionally waſhed with a ſa- 


turnine ſolution ;' and, where exciting much Pain, the | 


latter is to be ee by the uſe of opiates. | 


I. Wounds of the Throat. 


' Lxx1v. Wounds of the throat are commonly met 
with in the raſh attempts of ſuicide, and in theſe caſes 
the trachea or mophagas are always more or leſs di- 
vided. 

ILXXV. In diviſions of the 8 the uſe of 4 | 
heſive plaiſter is to be chiefly truſted to for producing 
re- union of the ſides of it. When divided longitu- 
dinally, this will always ſucceed ; when tranſverſely, 
it requires the aſſiſtance of the poſition of the ad. 
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which ſhould be OK bent down novrunds the EN Y 
and the uſe of a night cap, with a broad tape under 


each ear, fo as to ſecure it by a roller round the breaſt, 


will retain it in this ſtate. If this method ſhould not 


be ſufficient to procure adheſion, ligatures may then 


be applied, but the ſtitches ſhould be paſſed only 
through the ſkin and cellular ſubſtance, without paſ- 
ſing into the trachea, and made from within outwards. 


Three will generally be ſufficient, the ends of which 


ſhould be left out of the external wound, and the plaiſ- 
ters are then to be applied above. | 
LXXVI. In diviſions of the xſophagns, the fs 


treatment is to be purſued; eſpecially in paſſing the li- 


gatures, which cannot here be omitted from the dan- 


ger of the food eſcaping, and the interrupted. ſuture 


(xxiii.) will anſwer beſt, while, in order that it may be 
properly applied, the divided 1 ſhould he — 


freely into view. 


In both ſituations, certain morbid 8 re- 
quire to be attended to, previous to this treatment. 


Theſe are the diviſion of nerves and veſſels producing 


hemorrhage. Wherever hemorrhage takes place here, 


every veſſel, however ſmall, muſt be taken up, to pre- 


vent the irritation and diforder which the blood paſſing 
into the ſtomach and lungs occaſions, as cough, ſick- 
 nefs, &c. Where the carotids are wounded, the wound 
is generally fatal. Where the jugular veins are divid- 
ed, an attempt may be made to reſtrain the effuſion, 


and produce re-union by prefſure, either ſimply with a 


roller, or by the inſtrument which avoids the trachea, 


as delineated and recommended by moſt authors. 
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4. Wounds of the Thorax. 


IXXVII. Wounds of the thorax are always highly | 


alarming, and that in proportion to their apparent 


depth, and their chance of having penetrated ſome of 


the viſcera. They may be divided into three * 


External, Penetrating, and C omplicated. 
| External Wounds of the Cheſt. 


LXXVIII. External wounds here differ little from 


common wounds elſewhere,. except where they run 
deep in the form of ſinuſes, and when this is the caſe, 
a ſpeedy diſcharge ſhould be procured by the moſt ef- 


fectual means, from the danger, if the matter lodge, 


of making its way through the pleura into the cheſt. 
LXXIX. Our prognoſis muſt be entirely regulated 


by the tendency to this, and the eaſe with which a free 


diſcharge of the matter can be made. 
LXXX. The means of doing it were formerly point- 


ed out in the treatment of wounds from puncture, (xlv.) 
v1z. either by introducing a director, and cutting upon it, 


ſo as to lay the wound open to the bottom, or inſert- 
ing a ſeton into it; or if both theſe are diſliked by the 
patient, it may then be attempted by preſſure alone; for 
which purpoſe a roller is to be brought round the body 
with ſome tightneſs, and ſupported by a ſcapulary. * 


LXXXI. From the nature of the affected part, the 
conſtitutional management is here of much import- 


ance. An antiphlogiſtic courſe ſhould be rigorouſly 
_ enjoined, and reſt and quietneſs particularly recom- 

mended, ſo as to diminiſh, as much as PRs the ac- 
tion of the thorax. | 
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LXXXII. Simple wounds of the thorar, which enter 


into its cavity without injuring the contained viſcera, 
are chiefly hazardous from the admiſſion of extraneous. 
matter to the lungs. Theſe are blood and atmoſpher- 


ic air, either of which produce difficulty of breathing, 


and other ſymptoms of oppreſhon that mn « a com- 
preſſed ſtate of the lungs. | 


LXXXIII. The marks mbich- me a penetrating, | 


wound of the cheſt are, 


1. The depth to which a 80 or bougie can be. 


paſſed; but it ſhould be cautiouſly done. 


ion. 
3. The diſcharge of air + durky reſpiration. 


| be injection of any liquid, which, if not 
thrown back, ſhews it has entered the cavity. And, 


5. The emphyſematous ſtate of the teguments 


round the part. 


LXXXIV. The prognoſis i in ſuch wounds. muſt be 


highly doubtful, and an unfavourable opinion ſhould 
generally be formed, from the danger of the inflam- 
mation attacking the contiguous vital parts. 


LXXXV. The principal ſtep in the treatment of 
ſuch wounds, conſiſts in the removal of the extraneous 


irritation; and the firſt attempt towards it, is reſtraining 
the hemorrhage. | his operation is attended with ſome 
difficulty, from the ſituation of the intercoſtal artery, 
. the one divided, as it is not eaſily reached ſo as to ap- 
ply a ligature. If the opening to come at it is ſmall, 
it Gould. be kult extended,, and when reached, an at=. 


2. The effect of the 1 injury on. the pulſe and reſpi- | 
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tempt may be made to draw it out with a tenaculum 
bent ſomewhat ſo as to take hold of it; or if this me- 
thod fail, a firm broad ligature may be paſſed round 
the rib, even though it ſhould include part of the pleu- 
ra; and by means of this ligature, a ſmall doſſil of lint 
9 may be tied over the bleeding artery. Having effect. 
ed this, the extraneous irritation is then to be remov- 
ed. If it conſiſts of blood, it may be difcharged by 
the wound, if ſtill in a fluid ſtate, and the wound is not 
ſituated very high; but if, otherwiſe, an evacuation 
may be procured by the operation for nene, (Vide 
Diſeaſes of the Breaſt.) 
When the extraneous irritation 4 on the ac- 
ceſs of the external air, it is to be expelled by a full 
inſpiration of the patient, carefully cloſing the wound 
by drawing the ſkin over it during expiration; and this 
repeated for twice or thrice, will relieve the oppreſſion 


by expelling the irritating cauſe. The ſore is then te 
be treated as a ſimple wound. 


Complicated Wounds of the Thorax. 
LXXXVI. By complicated wounds of thorax are 
underſtood ſuch as not only penetrate the cavity of the 
cheſt, but alſo extend their 3 to ſome of the con- 
tained viſcera. | 


Wounds of the Lunge. 5 5 


LXXXVII. Wounds of the lungs are Lifbinguithed 
by the frothy and florid appearance of the blood dif- 
charged; by ſpitting of blood from the mouth ; by the 
hemorrhage not being checked on preſſure of the inter- 
coſtal artery; by a continued ruſhing out of air from 
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the wound; and by the ſtate of the reſpiration and 
pulſe. | | | 


LXXXVIII. Wounds of the lungs, though always 
alarming, are chiefly dangerous from two circumſtan- 
ces; the violence of hemorrhage ; and the tendency to 
the formation of abſceſs inducing a hectic ſtate. 
LXXXIX. The fr} is to be reſtrained by leſſening 
the force of the general circulation by veneſection, 
by a ſtrict antiphlogiſtic courſe, and particularly avoid- 


ing, as much as poſlible, all action of theſe parts, or 
whatever may occaſion motion of the cheſt ; though 
this ſymptom proves here often fatal. When this is 


accompliſhed, the treatment of the wound muſt be 
conducted on the ſame plan as when ſimply penetrat- 
ing the cavity. 


XC. Where an abſceſs forms in the injured part of 


the organ, it is a tedious proceſs, and before it diſco- 
vers itſelf, the external wound is frequently healed. 
XCI. The ſymptoms which attend this are much the 


_ ſame with thoſe that mark ſuppuration in other parts, 


viz. frequent ſhivering fits and fever; but here, along 


with them, there is felt alſo difficulty of breathing, 


and particularly when lying on the ſound ſide 


XCII. The matter of ſuch abſceſſes is diſcharged in 


one of three ways; either by burſting into the ſtomach 
and being thrown up; by emptying into one of the 


cavities of the cheſt; or by being diſcharged at the 

wound itſelf. In allowing the firſt to take place, there 
is always danger of ſuffocation; but ſhould this not 
bappen, the treatment, after the diſcharge, muſt be 
conducted in the ſame manner as recommended in the 
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ſecond oa of the Phthiſis Pulmonalis (Vide Clinical 
Guide, page 129.) by attention to a light nouriſhing 


diet, moderate exerciſe, particularly riding on horſe- 


back, or, what is preferable, a ſea voyage. | 
Where matter empties itſelf into the cavity of the 

cheſt, it is to be removed by the operation of empye- 
ma ; but before this. take place, if the previous ſymp- 
toms indicate its formation, and a ſmall oozing ſhould 


appear at the orifice of the wound, or without this 
the introduQi ion of the finger give evidence of this pro- 
ceſs going on, the external opening of the wound 


ſhould be firſt enlarged to aſcertain its extent, and then 
an opening cautiouſly made with a biſtoury puſhed 


: flowly into the ſubſtance of the tumour, to evacuate 
its contents. When this is accompliſhed, the external 


opening for the diſcharge of any farther accumulation 
ſhould be preſerved by the introduction of a tube or 


tent, ſuited in ſize and length to the ſtate of the wound, 
and continued till the internal parts heal up. Fre- 


quently, however, ſuch abſceſſes continue to diſcharge 
matter for years, or the whole of life, and it is not in 
the power of the praQitioner to accompliſh completely 
the proceſs of re union. The chief ſtep towards it, is 
preſerving the free diſcharge of the matter. 

When, in extenſive wounds, the protruſion of part 


of the lungs is a conſequence of the i injury, it ſhould be 


carefully replaced, and if, in a gangrenous ſtate, that 
part of it removed previous to the Ren 


Wounds of the Heart and Lai Je efelr. 
XCIII. As ſuch wounds are always mortal, the 


barely mentioning them is all that is neceſſary. A 
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temporary ſuſpenſion of the fatal event may be at- 


tempted by copious veneſection, ſo as to leſſen the ac- 
tion of the organ, and by the other parts of the anti- 
phlogiſtic courſe. 


ound 5 the Thoracic Du8. 
'XCIV. Wounds here are always fatal. They are 


known by the ſituation of the wounded part, the duct 


running always in the courſe of the aorta ; by the diſ- 
charge from the wound being moſtly of a white or chy- 


lous nature; and by the conſiderable and increaſi ing de- | 


bility which attends it. 


XCV. The treatment conſiſts in a  trit antiphlogiC- 
tic courſe, with a farther attention in employing it, that 
even the quantity taken at a time in the way of food 


or drink, ſhould be extremely little, and rather more 
frequently repeated, ſo as to avoid. diſtenſion of the 


Part. 


. ounds of the Coverings of the T horacic Fi tra. 


XCVI. Wounds of the diaphragm are indicated by 


difficulty of breathing attending the injury; by much 


pain, during reſpiration, over all the parts of the cheſt 
to which this membrane is connected. Theſe ſymp- 

toms are fu ther accompanied with affections of ſto- 
mach, as pain, ſickneſs, vomiting, and hiccup; with 
inflammatory fever, denoted by quick hard pulſe, 
with pains of ſhoulders, and involuntary laughter, 
which are likewiſe enumerated as marks of this injury. 


XCVII. The treatment conſiſts entirely in the an- 


tiphlogiſtic courſe, and eſpecially in obviating irrita- 


tion, by large doſes of opium. 
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XVIII. Wounds of the editing pericardium 
are to be treated in a ſimilar manner, * are n 
Iy fatal. 


4 Wounds of the Abdomen. 
XCIX. Wounds of the abdomen admit the ſame di- 
viſion as thoſe of the thorax ; into External Prone 
and Complicated. 


External V. ab of the Abdomen. 


c. Exteranl wounds here are known by examination 
of their depth ; by their ſmall diſcharge ; by the little ges 
they have on the pulſe ; and by their ſlight degree of pain. 


CI. Their treatment is the ſame with that directed 


in other caſes of ſimple wounds, guarding particularly 
againſt a lodgment of matter, and during the cure, 
_ confining the patient to a horizonal poſture, ſo as to 
avoid any protruſion through the injured parts of the 
internal viſcera, producing hernia; and this caution 
mult even be continued, by giving-a proper ſupport to 
the part, by means of a roller or bandage for ſome 
time after the cure. 5 


Penetrating Wounds of he 4 


CII. Penetrating wounds are diſcovered here by the 
| depth to which a probe, or the finger can be paſſed; and by | 
the protruſion of ſome of the internal parts, while the 
abſence of any of the abdominal excretions in the diſ- 
charge, the moderate quantity of the hemorrhage, the 
belly free from much pain and tenſion, and little fe- 
ver, point out that the effects of the injury have not 
extended to any of the viſcera. 


48 ä 5 


CIII. . Wounds of this. kind are FER alarming, 

and their fatality is to be dreaded in proportion to the 

danger of the acceſs of air to the internal viſcera, and 
the formation of matter pent up. 

CIV. Wounds here are alſo more or leſs difficult in 
their treatment, according as they are combined with 
a greater or leſs number of morbid circumſtances. 
Theſe are protruſion of parts, and formation of matter. 

CV. Simple penetrating wounds here ſhould be 
cured by adheſion; and in order to effect this, after 
reſtraining the hemorrhage by the application of a li- 

5 gature to any wounded veſſels that preſent, the acceſs 
of the external air ſhould be immediately prevented, 
by drawing the lips, of the wound together, and ſecur- 
ing them by lips of adheſive plaiſter, with the afliſt- 

ance of a compreſs .and roller; and ſiould adhefion 

; not. quickly take place, they ſhould fill, however, be 
dreſſed as ſeldom as poſſible, and when Nd the 9995 
ration quickly diſpatched. h 1 

Cl. Such wounds, when complicated with pro- 
truſion of the internal viſcera, are highly dangerous 
and troubleſome. The parts protruded are generally 
ſame of the inteſtines, more rarely the ſtomach or omen- 
tum, and they ſhould be as quickly returned as poſ- 

| ſible, even though ſome marks of tendency to gangrene 
ſhould appear. If, however, extraneous matter ſhould 
adhere to their ſurface, the removal of this, by ws 
them in warm milk and water, will be proper. 
 *CVIE. The method of replacing the protruded 
parts, conſiſts i in relaxing the parts as much as poſſible, 
by attention to poſture, and diminiſhing the ſize of the 
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protruded part, if the aperture is (mall, "of n 
it of its contents. 


CVIII. To relax the part, the patient ſhould be pla- 


ced with the upper parts of the body ſomewhat lower 


than the abdomen and buttocks; and to diminiſh the 
fize of the protruded part, where inflated, an attempt 


is to be made to preſs the air into that part which re- 


mains within the abdomen. This being accompliſhed, 


the protruſion is returned, by the ſurgeon preſſing one 


end of the gut, and e it along the curvature 
to the other. 

CIX. Where the wound or aperture is ſo mall chat 
theſe means are inſufficient, it is often found neceſſary, 
inſtead of uſing force, to enlarge it, to procure their 
replacement. This is beſt done by making an inciſion 
at the lower part of the wound; and if the finger can- 
not be admitted betwixt the protruded parts and thoſe 


to be divided, the inciſion fhonld be made in a flow 


gradual manner, by ſcratches through the teguments 
and muſcles in the direction of their fibres, till the 
peritonzum appear, when a probe pointed biſtoury be- 
ing introduced betwixt it and the protruded part, it 
may be divided ſafely, and enlarged afterwards by the 
introduction of the finger at pleaſure, though never 
more than is abſolutely neceſſary. On replacing the 
bowels, attention ſhould be paid to ſee if properly lodg- 
ed in the abdomen, and next, to preſerve them in that 
ſtate. 

Cx. This laſt is done in two ways; de by poſture 
and bandage alone, or by means of ligatures aſſiſting 
them. The poſture is by elevation of the head and 


buttocks, and by repeatedly paſſing a roller firmly round 
= E | 
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the body as a ſupport. But where the aperture is ex- 


tenſive, this mode is inſufficient, and ligatures are alſo 


required. 

CXI. The ligatures employed here are either the in- 
terrupted or quilled ſuture. 

The interrupted ſuture is made here, after placing 
the patient in a poſture as favourable as poſſible for re- 
faxing the parts, by a broad ligature armed with two 
crooked needles, the ſurgeon inſerting the fore finger 
of his left hand into the wound in contact with the pe- 


ritonzum. On this finger he guides the point of one 


of the needles to within 14 inch from the edge of the 


wound where he enters it on one fide, puſhing it 


through till it come out at the ſame: diſtance from the 


edge on the external {iurface. He next does the ſame 


with the other needle on the other fide of the wound, 


and continuing the operation at the diſtance of every 


three quarters of an inch, beginning at the top till he 
reach to the bottom of the wound. The. ligatures 
being paſſed, the parts are then to be ſupported and 


properly adiuſted, when a knot is tied on each ligature. 


The wound is covered with lint, and dreſſed as a ſimple 
inciſion, covering the whole with a roller. 


CXII. Where the quilled ſuture is here preferred, it 
conſiſts in paſſing a needle with a double thread through 


both ſides for ſo many ſtitches as are neceſſary, then 


opening the thread as being doubled, and introducing 


between its folds, on each ſide, a piece of bougie, 
wooden peg, or quill, when the parts being ſupported 
by an aſſiſlant, and the fides properly brought toge- 
ther, they are ſecured by running knots. 

CXIIL. The  ligatures ſhould never be removed till 
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the parts are united, which will require eight or nine 
days, unleſs violent ſymptoms. of inflammation. occa- 
ſion their being relaxed. 

CXIV. Formation of W the next morbid * 
cumſtance, is oſten not leſs troubleſome than a protru- 
ſion of the viſcera, and at times equally fatal. Unleſs 
threatening ſymptoms actually take place, ſuch collec- 
tions of matter ſhould never be interfered with, and 
where ſuch interference becomes unavoidable, any o- 
pening to be made ſhould be as ſmall as poſſible, and 
done in the moſt guarded manner, by means of a tro- 
car, as directed i in Paracenteſis. (Viale Diſeaſes of Cheſt.) 
In many caſes, however, abſorption takes place, and 
ſuch collections are removed without any danger. 


3. CoMpLicaTED WouNnDs or ABDOMEN. 


V. ounds of 1 nteflines. 


cxv. Wounds. of the. inteſtines are diſcovered by 
the depth and direfion. of the injury; by the diſcharge of 
| Blood from the mquth, or by./tool ; by, the. appearance of 
feces, ar the expul/ion., of fetid air, at, the wound. To 
theſe. ſymptoms certain others are ao joined, confiſt. 
ing, in a general, diſorder of the ſyſtem, as well as of 
the- parts, VIZ, faintings, cold ſweats, fickneſs, nauſea, 
pain of bowels, &c. 

CXVI. Wounds of the 1 are not always fa- 
tal; but if not an unfavourable, at leaſt a very guard - 
ed prognolis ſhould always be made of them, and that | 


more in wounds of the ſmaller than larger ones. 
E 2 
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CXVII. With a view to their treatment, two varie- 
ties of inteſtinal wounds require to be mentioned. 
1. The firſt being attended with the protruſion 
of the wounded part. And the ſecond” 

| 2. Where no protruſion takes place, and the na- 

ture of the iniury is only Judged of by the nnen 
ſymptoms. 
VIII. In the fel 2 the treatment mal differ 

according to the extent of the injury in the gut; that 
is, where the diviſion is Partial, complete, or, in other 
caſes, complicated with gangrene. | 

CXIX. In a partial diviſion of the protruded gut, 

before replacing it, the opening ſhould be ſewed by the * 
glover's ſuture, an operation never to be omitted; and 
the method of executing this is the ſame as employed 
in the ſtitching of leather (xxvi.) A ſmall fine needle, 
armed with a filk thread, is paſſed through the lips of | 
the wound exactly placed together, and brought out op- : 
polite to where it entered, forming one ſtitch. The fame 
is continued for the whole extent of the wound, at the 
diſtance of one-eighth of an inch from each other, and: 
when completed, a length of thread is to be left out 
4 at the external wound, in order to draw it away when a 
| complete re-union has taken place; yet, in performing. 
= this, great caution ſhould be uſed not to injure the gut, | 
and the ligature rather allowed to remain. 

CXX. In complete diviſions of the gut, this opera- - 
tion of re-union is more difhcult. It is attempted. 
1 where the two ends are both at the external wound, 
by paſſing a roller of tallow, or ſome unctuous matter, 
for an inch or more within cach end, bringing them 
together upon it, and ſtitching them completely round. 


— 08-1; — 


- — — ; — — — pg 
wi hi E . Ge” < * 1 * — — * 5 4 . . l _ * — 
= * " * 9 * — Y * Food _ PEI _— TR” Fn — * 
re L425 arts ART. u1-5 r — pt 
I bp n rs - OE * a; 222 7 I — 222 3 on 7 8 
3 6 1 ——— — 2 


WOUNDS. 


with a fine needle and thread, placing the upper as 
within the under, in going it. If the two ends are not 
both at the external opening, this cannot be done. An 
attempt, however, may be made, where one has dip- 
ped into the abdomen, by enlarging the external 
wound for the admiſſion of the finger to reach it, and 
effect their re- union; and unleſs this is done, where 
| the loſt end is the upper gut, death muſt unavoidably 

enſue. When the one at the opening proves the upper 
one, it may be ſewed to the peritonæum. Frequently, 
without any ſtitching, by ſecuring the two ends of the 
gut to the peritonæum, a re- union of them oy in æ 
ſhort time, naturally taken place. 

CXXI. Where theſe injuries are complicated with 
gangtene, the replacement muſt be delayed till the 
dead part is. caſt off, when the ſtate of the inteſtine will 
be reduced to that of a common ſore. 

. CxXxXII. Where no protruſion of inteſtine takes 
place, though the ſymptoms diſcover their being in- 
jured, nothing peculiar in the treatment can occur, as 
their management muſt be left to nature and the con- 
| Ritutional treatment. 


| Wounds of the Stomach. 

CXXIII. Wounds of the ſtomach are known by 
, immediate vomiting of blood after the injury; by unuſual 
ſickneſs, hiccup, and derangement of the organ ; with the 
diſcharge of its contents quickly after their reception at the 
opening. 

r prognoſis JoAT 1s equally doubtful as 
in wounds of the inteſtines, and there are, perhaps, 


even fewer inſtances of cure in this ſituation. 
1 
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CXXV. The treatment here depends on accurately 
replacing the protruded part, having firſt, by ligature- 
re· united the wound in it; and where the injury does 
not appear, an attempt muſt be made to reach it, 
which is eaſier than in the inteſtines, and the re· union 
by no means delayed. | 

CXXVI. A ſtrict anti iphlogiſtic courſe i is here parti- 
cularly neceſſary, and even nouriſhing the patient by 


the mouth to be reſtricted as much as poſſible, — ſup- 
port by means of injections preferred. 


Wounds of the Omentum and Maſentery. 


CXXVII. The i injuries of cheſe e are only diſco- 
rered by their protruſion. 

CXXVIII. Where the omentum appears, if gan- 
grene is advancing, the affected part is to be removed, 
and the remainder replaced; but if ſtill in a healthy 
ſtate, then immediate replacement ſhould not be de- 
layed. | 

CXXIX. Where the meſentery protrudes, its injur- 
ed veſſels ſhould be ſecured previous to replacement, 
and the ends of the ligature left at the wound, fo as 
to admit of their removal. when ſeparated. 


7 Wounds: af the Liver, 


CXXX. Wonnds of the 'liver are diſtinguiſhed by 
the ſituation and depth of the injury ; by the degree of the 
hemorrhage ;. by a Lilous tinge of the Lood diſcharged, eſpe- 
cially when thrown up ty the flomach, or paſſed by flodl ;. 
by ſwelling and tenſion of the ablomen ; and by the peculiar 
gain on the top cf the ſhoulder. 

CANAL, The. X prognoſis here is more favourable. 
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chan i in the two former ſituations, and injuries of the 
liver are often recovered. | 

CXXXII. The treatment conſiſts in reſtraining he- 
morrhage, and afterwards evacuating the accumulat- 
ed fluid. The fei is performed by a ſtrict antiphlo- 
giſtic courſe. The ſecond is executed ſo ſoon as the 
ſymptoms of ſuch accumulation appear, by an opening 
at the moſt depending paths as formerly taken notice 


os (cxiv.) 


Wounds of the Gall Bladder. 
CXXXIII. Wounds of the gall bladder are ſuſpect⸗ 


ed from the ſituation of the wound, and from the d. iſcharge 
of bile by the ſtomach or anus. 


CXXXIV. Such wounds are almoſt 3 rare | 
from the extravaſation of it into the abdomen. 
CXXXV. Their treatment conſiſts in giving a dif. 
charge to it at the external opening, and preventing 
any accumulation taking place in the abdomen. When, 


ſymptoms indicate this, it is to be removed as recom- 
mended i in wounds of the liver. . ) 


Wounds ok Spleen, Pancreas, and Receptaculum Chyli. 


CXXXVI. Injuries of theſe parts can only be known 


by the appearance of their peculiar ſecretions at the external Z 
opening. 


CXXXVII. Their treatment is no farther in our 
power than by attending to that of the conſtitution; 
and ſhould an accumulation of their diſcharges take 
place in the cavity of the abdomen, it is to be removed. 
as in injuries of the two preceding organs. 
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77 Bot 3; the Kidneys and hit Appendager. 


CXXXVIIII. wounds of the kidneys are marked by 
violent pain extending over the loins and lower part of the 
Belly, eſpecially. the groin, penis, and teſticles ; by ſickneſs and 
vomiting; and a painful diſcharge of bloody urine. 

CXXXIX. According to the direction of the wound, 
the urine is either diſcharged at the external opening, 
or extravaſated into the abdomen. Where this laſt 
takes place, the event muſt be fatal; but where dif. 
charged at the external opening, if the hemorrhage 1s 

not fatal, the patient may ſurvive, and the injury end 
ina kiltulous {ore romblning for lite, . 


W unde of the Blailer. 


CXL. Wounds of the bladder are diſcovered by 
two ſymptoms ; the appearance of urine at the opening, 
and alſo the diſcharge of bloody urine. 

CXLI. The danger of ſuch wounds. depends much 
on their ſituation, or as they open into the cavity of 
the abdomen in the upper part of the bladder, and en- 
danger extravaſation. Where confined to the under 
part, there is little riſk. | | 
CXLII. The treatment becomes alſo varied accord- = 
ing to the ſituation of the i injury. 

Where inflicted on the upper part of the bladder, the 
wounded ſides of the latter muſt either be brought to 
adhere to the peritonzum to prevent extravaſation, or 
What is preferable, they ſhould be accurately ſtitched 


as in wounds of the inteſtines, by we glover's ſuture, 
and then replaced. 


Where the under part, AZAD, is the ck of the in- 


3 —_— — * 
2 F 
r * : 
r 


N — 
F a 


1 re 
- PLS hs 

PR TIT *X 
3 Gow 


WOUNDS. 57 


jury, nothing particular is neceſſary, farther than to 
dreſs it as a ſimple wound. 

CXLIII. In all wounds of the bladder, a ſtrict an- 
tiphlogiſtic treatment is to be obſerved, in order to 
prevent or moderate inflammation. The uſe of vene- 
ſection ſhould be liberally employed, mild laxatives 
exhibited, and fomentations, and other means of ap- 
plying heat to remove abdominal tenſion, frequently 


had recourſe to. Where there is much pain, opiates 
are alſo Lrongly indicated. 


Wounds of the Uterus. 


CXLIV: In caſe of pregnancy, where the uterus 1s 
in an expanded ſtate, it may become the ſeat of i injury. 


Wounds«s here, in the pregnant ſtate, will be diſcovered 
chiefly by the exceſs of hemorrhage, aud tendency to abortion. 


CXLV. Wounds of this organ have proved general- 
ly fatal, and an unfavourable opinion may be always 
gwen. =”. 

CXLVI. The treatment of ſuch wound will conſiſt 


in the removal of the child as a preliminary ſtep, and 


this is to be done either by promoting abortion, or if 


not eaſily taking place, by extending the wound of the 
uterus and external parts, and extracting the child in 


the ſame manner as by the Cæſarian operation, When 


this is accomplithed, the injury is reduced to the ſame 
fate as a complicated wound of the abdomen, former 
ly enumerated. (cxv.) 


GUN.SHOT WOUNDS. 


CXLVII. ux. SHOT Wonnds are peculiarly 

diſtinguiſned by violence of influmma- 

tion, and the appearance of deep [loughs or eſchars, the ef- 
fe& of contuſion. - 

CXLVIII. The prognoſis, in ſuch wounds, is to be 

determined by the tendency to gangrene, or exceſs of 


independent of hemorrhage, on which the danger of 
the fatal event proceeds. 


ta the treatment of ſuch 5 two 
indications ariſe. 


tation or cauſe. And 
2. The ſecond the treatment of the mans 


ways; either by the uſe of the forceps,. where the extra- 
neous body appears, or can be eafily come at without 


by extending the wound to the ſite of the extraneous 
body where the length is not great; or laſtly, by mak- 


ſappuration ; and it is from theſe circumſtances alone, 


1. The ff is the removal of the extraneous irri- 


CL. The former is accompliſhed in one of three 


much hazard of injuring the contiguous parts; or elſe 
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ing an inciſion or counter opening into the place of its 
lodgment, wherever it can be ſafely done, and the 
length is too great for the former method. | 

: Failing the ſucceſs of all theſe, experience has now 
ſhown, that ſuch ſubſtances may be ſafely allowed to 
remain in all the ſoft parts of the body without much 
inconvenience to the patient, till nature effect their ex- 
pulſion by the proceſs of ſuppuration, and ſometimes 
they continue for life, though, at the ſame time, their 
being withdrawn is always a deſirable cit cam 
* attended with ſafety. 

CLI. In the treatment of the wound itſelf, Sa 
ſtages are to be obſerved in its progreſs, which may 


be termed the . arne and the in- 
carnat ing. 


CLII. In the management of the firſt, or inflamma- 
tory ſtage, much nicety is required; and as the ten- 
dency to gangrene ariſes here alone from extreme ac- 
tion of veſſels, blood letting, both general and topical, 


to relieve this, ſhould be had recourſe to, provided the 
hemorrhage from the accident has not been ſufficient. 


Emollients are then to be applied, and after covering 
the ſurface of the wound with a ſoft liniment, or one 
with a proportion of lead, a common poultice is to 
be laid above it, reſt enjoined, and an anodyne, in or- 
der to procure it, exhibited. 

CLIII. In the „ec, or ſuppurant ſtage, the chink 
point is to check the exccts of dap on, and diſpoſe 


the wound to heal. 


This depends on a light nouriſhing diet, the plenti- 


ful exhibition of bark, and the vitriolic acid; and in 


the commencement of this ſtage, where the wound is 
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near large veſſels, as there is ſome danger of hemorr- 
hage from the caſting off of the ſloughy eſchars, or 
contuſed parts, a tourniquet ſhould be placed ſo that it 
can be immediately applied on any appearance of blood, 
till permanent means, by ligature, are had recourſe to. 


CLIV. The third, or incarnating ſtage, is promoted 
by giving a free diſcharge to the matter; by the remo- 
val of irritation from the wound, and the uſe of heal- 


ing, or gently — inſtead of emollient, 2 
tions. | 

To accompliſh the firſt of theſe, in placing the mem- 
ber, a dependent poſture ſhould be preferred, and the 
diſcharge aſſiſted by preſſure at the ſame time. To re- 
move the irritation, as ariſing from ſome ſplinter with- 
in the wound, or elle its ſinouy form, a cord may be ei- 
ther drawn through it, or elſe it may be laid open 
where its extent 1s not great. 


CLV By attention to theſe circumſtances, will the | 


cure of almoſt every gun-ſhot wound be accompliſhed ; 


and it is chiefly from two circumſtances they prove fa- 


tal; the attack of extenſive mortification in the firſt 
ſtage, or the laceration of parts ſo great, where they 
occur in the extremities, as to require amputation, un- 
der the aun due nee of which the patient frequently 
finks. | 


CLVI. In the treatment of the firſt, or autenſine 


mortification, there is no difference from that oc - 
curing in other caſes, but extreme action of veſſels 


here always precedes; and though the topical remedies 
ſhould be of a imulent and antiſeptic nature, yet the 
general action of the ſyſtem requires rather to be mo- 
derated than debility to be repaired. 


— . 


CLVII. The extent of injury rendering amputation 


_ unavoidable, has much divided the ſentiments of prac- 


titioners, and it mult be regulated a good deal by the 
peculiar-circumſtances of the patient in many caſes. 
But the ſituations to which it may, in general, be x re- 
duced, are 
1. Injury of the large joints, particularly ſhatter- 
ing and ſplintering of their bones. 
2. General fracture of a large bone through its 


whole extent, with correſponding laceration of ſoft 


parts. 
3. Contuſion nod deſtruction of the ſoft parts to 
that degree as to deſtroy their circulation, 
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VIII. Bons are a ſpecies of wounds of a 

. peculiar nature, varying in the depth and 
extent of the injury, according to the violence of their 
cauſe, but always marked by ſevere pain, exceſs of inflam- 
mation, and, where extenſive, a greater or leſs tendency to 
gangrene. 

CLIX. Such ſymptoms frequently affet alſo 1 
ſyſtem at large, and fever is induced, which occaſion- 
ing torpor, and often coma, proves at times fatal. 

CLX. The cauſes of this accident are violent appli- 
cation of heat, either in an elaſtic, fluid, or ſolid form; 3 

in the laſt caſe, the injury is always greateſt. 

CLXI. In directing the treatment of burns, they 
become properly divided into two * the ſuperfi- 
cial and ulcerated. 

The former conſiſts in ſimple effuſion into the cu- 
ticle, the conſequence of the inflammation, diſplayed in 
veſications without any abraſion. 

The latter depends on a real denudation of ſurface, 
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and loſs of ſubſtance, attended with. the formation of 
matter. 

CLXII. The leading indication in all 1 is the 
abatement of pain, and this, in the firſt ſpecies, is ef- 
fected by whatever induces inſenſibility of the part, as 
plunging it ſuddenly into hot water, applying brandy 
or ſtrong ſpirits to it, the uſe of aſtringents, as a ſtrong 
ſolution of ſugar of lead, alum, or common ink. E-en 

dipping it in cold water, or a change in extreme, from 
its own temperature, has produced the ſame effect. 

The continuance of ſuch applications is to be regu- 
lated by the feelings of the part, and they require to 
be ſome time perſevered in. When once a total inſen- 
ſibility, or at leaſt abſence of pain, is induced, the d'ſ- 
charge of the effuſed fluid, or opening the veſications, 

| ought to be made, which ſhould be done by flight punc- 
raves, preſerving the cuticle, for a certain time, as en- 
tire as poſſible. | 

CLXIII. In the ſecond, or Uieer 1 the 
application of emollients has been chiefly confided in, 
particularly a liniment compoſed of equal parts of lime 
water and lintſeed oil. This is to be frequently re- 
newed, by daubing the ſurface of the ſore with a fea- 
ther dipt in it, ſo as to keep it wet. Or, inſtead of it, 
a more ſucceſsful practice, which prevents even the ul- 
ceration from taking place, or at leaſt its extending, 
is the application of cloths wet in either cold or warm 
vinegar, renewed the moment they dry, and continued 
in this way for the ſpace of ſome hours till a total ceſ- 
ſation of pain is induced. They are then to be ſel- 

domer removed, but {till continued till a complete cure 
is effeded. This method alſo prevents the appearance 
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of fungus, which often ſprings up in the cure of ulce- 
rated burns, where emollients alone are employed, re- 
quiring the uſe of aſtringents and preſſure to reduce it. ; 
Other cold liquors beſides vinegar, and likewiſe ice 
itſelf, has been applied in the ſame way. | 
In the cure of this ſpecies, the contact of neighbour- 
ing ſurfaces is alſo to be prevented, as thoſe of the fin- 
gers and toes, where they are the ſeat of the accident, 
from the danger of adheſion in this ahraded ſtate. 
CLXIV. The conſtitutional treatment of burns muſt 
be regulated by the degree of inflammation and pain. 
Where the former is conſiderable, and affeQs the ſyſ- 


tem at large, blood-letting, and the other parts of the 


antiphlogiltic courſe are properly indicated; and alſo in 
violent pain, the topical remedies ſhould be allied by 
the en aſe of opium. 


6s 


CONTAMINATED WOUNDS. 


CLXV. C\ONTAMINATED Wounds: are ſuch 
as ariſe from the introduction of a ſpecific 
mailer or poiſon along with the i injury producing them. 
CLXVI. Such wounds proceed from the bites of 
certain animals, or elſe from. the weapons inflicting 
them being tinged with ſuch applications. | 
CLXVII. In this climate, the animals occaſioning 
ſuch wounds are waſps, bees, and ſome other ſmall in- 
ſets. In the warmer climates, they are produced by 
the viper and rattleſnake; but in every climate they 
are liable to occur from animals, eſpecially thoſe of the 
canine kind in a rabid ſtate. 
CLXVIII. The treatment of the feſt, or the bites 
of ſmall inſe&s, is of little importance. They are at- 
tended with. acute or ſharp pain, quickly ſucceeded by 
inflammatory ſwelling ; but they produce no formid- 
able ſymptoms, and readily yield to ablution. of the 
part with vinegar, ſpirit of wine, or rubbing it with 
honey or oil, or frequent bathing of it with cold water. 
CLXIX. Wounds of the viper prove often fatal, and 
F 3 | 
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are always highly to be dreaded. The ſymptoms from 


abſorption often ariſe in twelve or fourteen hours, and 
affect the ſyſtem with faintneſs, langour, and extreme 
debility, marked by quick, low, intermitting pulſe ; 
fixed pain in the region of the heart, vomiting, and yel- 
low tinge of ſkin, to which cold ſweats and convul- 
ſions of different parts ſucceeding, death ſoon termi- 
nates the ſcene. | | 
CLXX. Previous to theſe end ſymptoms, 
acute pain is felt in the wounded part, with a ſwelling, 
at firſt red, afterwards livid, which, by degrees, [prongs 
and affects the contiguous ſurface. 

CLXXI. The treatment here conſiſts in 8 of 
the poiſon, either by deſtroying the wounded part, or 
changing its ſpecific ſtate. 

The i is executed either by immediate exciſion, or 
the uſe of the actual cautery. Ihe ſecond, by ſtrong 
ſuction of the part, or the uſe of alkaline ſalts, parti- 
cularly the ſolution of ſalt of tartar to decompoſe the 


poiſon. After theſe applications, an attempt ſhould 


be made to produce a full diſcharge, by e 1 
plications in the way of an iſſue. 

CLXXII. When the conſtitutional diſeaſe has com- 
menced, producing a ſtrong determination to the ſur- 
face, by emetics and diaphoretics, as the volatile alka- 
li, eau de luce, &c. Theraica is found uſeful, and a- 
nointing the body alſo with warm oil, as well as its 
internal exhibition, in the quantity of two FENG e- 
very hour, has been recommended. | 

CLXXIII. The poiſon of the rattleſnake is ſtill 
more dangerous than that of the viper, and quicker in 


Wo ns? 


its operation. It is to be treated, however, by the 


ſame means, (Vide vol. I. p. 231. 9 
CLXXIV. In every climate, wounds are apt to be 


inflicted by the bites of rabid animals, eſpecially of the 
canine kind, and when affecting the conſtitution, they 
produce a diſeaſe of a moſt fatal nature termed the. 


Hydrophobia. 

CLXXV. To prevent this taking place, the treat- 
ment of the wound is a moſt important ſtep. Imme- 
diate deſtruction of the affected part ſhould take place, 


either by exciſion or the actual cautery, and a plentiful 


diſcharge be afterwards induced and kept up for a 
length of time by irritating applications, while the far- 


ther means of veneſection, friction, and ſea-bathing, 


ſhould not be omitted in the way of prevention. 

/ The period of exciſion ſhould be as ſoon as poſlible 3 
but if this has not been done, ſince the time of abſorp- 
tion is uncertain, it ſhould ſtill be attempted ; as the con- 
ſtitutional ſymptoms are known to be ſo late of appear- 
ing, from ſix weeks to even at times fix months. For 


the farther treatment of the diſcaſe, vide vol. I. p. 110. 


CLXXVI. Wounds of the hands from contagion, 
when treating particular diſeaſes, are to be cured by 
the means employed for the removal of the ſpeeiſie 
poiſon from which the diſeaſe ariſes, as the venereal 
virus by mercury, cancerous virus by immediate er- 
ciſion, &c. 

cLXXVII. Wounds from 3 weapons are un- 
known in this country, and the ſpecifics for them are 


underſtood among the natives of thoſe countries who, 2 


m 8 bannen of b inflict chem. 
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CLXXVIIL To this ſpecies of wound, may be re- 


ferred one very frequently inflicted by ſurgeons, or the 
operation of inoculation for the ſmall pox. 


Inoculation. 


cLXXIX. Though many of the eruptive diſeaſes, 


and even, from experiment, the plague itſelf, has been 


readily communicated by a ſimilar mode, yet the ope- 


ration is almoſt excluſively practiſed for this particular 


diſeaſe ; and after a variety of different methods have 
been tried in the progreſs of improvement, the prefer- 


ence is now decidedly given, in the way of performing 
it, to a light ſcratch or punfure with the point of a lan- 


cet. 


CLXXX. For the n neceſſary to be 
attended to in conducting the operation, and alſo in 


the after treatment, we refer to vol. I. p. 45. It is on- 
ly neceſſary here to ſhow the particular eps in in intro- 
As the diſeaſe. 


CLXXXI. In order to be e it is neceſſary 
a variolous matter taken on the point of the lancet, 


ſhould be in a crude fate, or before ſuppuration is in- 
duced, that when introduced it ſhould be ſomewhat li- 
quid,, and therefore, if dry, that the point of the lancet 
ſhould be previouſly held over warm ſteams till. ſome 
moiſture take place. 

CLXXXII. The operation Itſelf is 3 per- 


formed in the arm. The point of the lancet is intro- 
duced beneath the cuticle till it touch the cutis vera, 
and continued there for a ſecond or two, when a ſmall 


drop of blood generally follows the lancet. To en- 
ſure ſucceſs, two punctures are commonly made at a 
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little diſtance from each other, and the certainty of the 
operation can, for the moſt part, be judged of in two 
or three days, by one or both the wounds becoming red 
and ſwelled, or ſurrounded with ſmall pimples. 
CLXXXIII. No after treatment of the wound is at 
all nenne and if, in the ee of the diſeaſe, _ 


— — 


cLxXxXIV. Of late a queſtion has 2 whether 
2 inoculation for the ſmall pox ſhould be performed 
with matter taken from the human ſubject, or the 
| cow? To a ſimilar diſeaſe the udder of the cow is 
4 ſubject, which extends its infection to thoſe perſons 
employed in milking or handling it; and when ſuch 
1 perſons receive this infection, it is marked on them by 
+ ſimilar ſymptoms to ſmall pox; it alſo prevents any 
future contagion from this diſeaſe, and is always mild- 
er in its train of ſymptoms and conſequences than the 
1 diſeaſe produced by matter taken from the human ſub- 
ject. Time, however, muſt determine che nn of 
this practice. 
CLXXXV. We . hitherto, except in the laſt, or 
inoculation, treated of thoſe wounds or diviſions of te- 
guments, which are the effect of injury or accident, we 
ome next to conſider ſome which, on the contrary, 
are the effect of deſign, and inflicted by the ſurgeon as 
he means of palliating or removing other diſeaſes of 


more dangerous tendency. The ſimpleſt of theſe is 
he various operations for n blood from the 
ſtem. 


e — 
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| Blood. letting. 
cLXXXVI. The leading circumſtances that claim 


attention in performing this operation, on whatever 
| part of the body it is inflicted, are 
1. The particular gtd or intention of the diſcharge. 
2. The prefer compreſſion of the part in order to in- 
duce 7 
| 3. The ſituation of the 3 while performing it. 
1 | 4. The choice of his inſtrument. 
5. The manner of his uſing it. | 
6. The progreſs of the diſcharge. And 
| 7. The proper quantity to be drawn. 
| CLXXXVII. Wich reſpe to the #4, the tendency 
N to faintneſs will be beſt promoted, if wanted, by a + 
| ſtanding or ſitting poſture of the patient during the ope- 
| 


DDR 


ration, while, on the contrary, if this ſtate is wiſhed to 
be avoided, the horizontal poſition ſhould be preferred. 
= On the ſecond, it may be obſerved, that no flow can 
i; take place unleſs a proper preſſure on the veins by li- 
B gature is made, ſo as to prevent the reflux of blood to 
the heart; but the degree of this preſſure muſt be car- 
ried no farther than a proper ſwelling of the veins, that 
the pulſation of che artery below may ſtill continue to 
be felt. | 
In regard to the third, the operation ſhould always 
be performed by the ſurgeon in a ſitting poſture, as 
giving him more the command of his hand in the ope- 
ration; and he ſhould be able to uſe equally both hands 
in doing it, | | 
On the fourth, it is to be remarked, that though a 
fleam is occaſionally uſed in ſome places, many incon- 
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veniencies attend it, ſo that the lancet is decidedly pre- 


ferred, and of the form of lancet, the ſpear, or acute 


pointed (here delineated) is beſt, as giving leſs pain in 


the operation, making a leſs wound in the teguments, 
and the flow after it being alſo eaſier ſtopt. 

In regard to the #/7h, or uſe of the inſtrument, much 
nicety is required. The choice of the firmeſt vein ſhould 
be made, (if left to choice) and the thumb of the left 
hand, if the right is uſed in the operation, is to be preſ- 
ſed firmly on the vein about 14 or 2 inches below the li- 
gature. The lancet bent to a ſomewhat acute angle, is 
then to be taken betwixt the fore jinger and thumb of the 
right hand, leaving at leaſt one half of the blade uncover- 
ed, and reſting the hand on the three fingers. The 
point of the inſtrument is then to be puſhed freely 


KM through the teguments, and carried forward in an ob- 


ligue direction, till the blood appear on both fides of it, when 


© it is to be withdrawn, without raiſing the handle, and 


brought out in the ſame manner it entered. The thumb 
of the left hand is next to be removed, and * diſ- 
charge allowed to take place. 


With 985 to the /xh, or * of the : diſcharges 


— om = 


U 
P ĩ²:. EE EP Eg. AIG: 


2 WOUN DS. 


the blood, in general, will readily follow the opera- 
ration, provided the member is kept in the ſame pgſitian 
as on performing it; but it may fail from one of three 


cauſes, either 


1. The langour of the patient, when it will be re- 


moved by free air and cordials. 
2. The alteration of poſture of the part, EN chang- 


ing it to various politions, and bringing it alſo into ac 
tion, if it is one of the extremities, will have the effect. or 


3. Too great compreſſion of the vein, when PR 

the tightneſs of the ligature will be ſufficient. 
On the /eventh circumſtance to be attended to, or 
the quantity taken, it falls to be remarked, that this 


muſt be regulated by the particular morbid circum- 


ſtances requiring the diſcharge, and it extends from 4 
or 5 oz. at a time to 20, or even the length of 24 oz.; 


but 12 Oz. are generally reckoned a full bleeding. 


1. GENERAL BLoop-LETTING, 


CLXXXVII. The ſituations uſually choſen for a 
general diſcharge of blood from the ſyſtem, are three, 
the neck, the fore-arm, and the ankle ; but of theſe 


the moſt common is the fore-arm. 


From Peins. 


Arm. 


CLXXXIX. In order to employ the lancet here, let 
the ſkin of the arm be preſſed ſtrongly upwards, and a 
ligature one yard in length, and 1% inch broad, be paſſed with 


dome degree of tightneſs round it, a little above the el. | 


A* 
In 
SS 


re- 


18 


Or 
ing 

or 
this 
im- 
n 4 


Z. 3 


1 * ata, . 
"I P 
PL Ct Is e 

a 


ac | 


WOUNDS. 5 73 


hw being continued for ſome time before proceeding 
farther, till a proper turgeſence of the veins is conſpicu- 


ous, and forming the ligature, at the fame time, with 


a /lip knot on the outer fide, Ihe thumb of the left hand 
is next to be applied on the vein, 1+ inch bcloww the place 
of your pundure; that vein which is firmeſt, and leaſt 


- inclined to flide under the ſkin, and moſt removed 


from the ſituation of an artery (which is the Median 
Baſilic or Cephalic) being preferred, if left to your 
choice. Then the lancet opened, ſo as to form an a- 
cute angle, is to be taken in your right hand, holding it 

firm betwixt the thumb and fore finger, and plunge it 
obliquely into the vein for ſuch a length till the blood appear 
riſing on each fide, when it is to be withdrawn, with- 
out, Hoachwer, changing its direction, and raiſing the handle ; | 
leaſt the point, being lowered in proportion, ſhould 
cut the under coat of the vein, or perhaps even wound 
an artery. When withdrawn, the blood is to be al- 
lowed to flow into the veſſels placed to receive it, and it 
may be promoted, if ſlow in its diſcharge, by the means 
formerly recommended, (clxxxvit.) eſpecially by the mo- 
tion of the fingers. When the proper quantity is drawn, 
to be determined by the views of the practitioner, the li- 


gature is untied, and the thumb preſſed firmly on the ori- 


fice of the vein, and there kept, while the lips of the 
wound are previouſly brought together, to which par- 
ticular attention ſhould be paid. The arm 1s then to 


be wiped clear of any blood, and next removing the 


thumb from the wound, a ſmall compreſs, made by 
twice doubling a piece of linen about 2 inches ſquarey is 
laid over it, after which, if neceſſary, a larger one; 
and laſt of all, a roller deſcribing a figure of eight is ts 
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the blood, in general, will readily follow the opera- 
ration, provided the member is kept in the ſame pojition 
as on performing it; but it may fail from one of three 


cauſes, either | | | 
1. The langour of the patient, * it will be re- 


moved by free air and cordials. 

2. The alteration of poſture of the part, when chan: g- 
ing it to various poſitions, and bringing it alſo into ac- 
tion, if it is one of the extremities, will have the effect. Or 

3. Too great compreſſion of the vein, when 9 
the tightneſs of the ligature will be ſufficient. 

On the /eventh circumſtance to be attended to, or 
the quantity taken, it falls to be remarked, that this 


muſt be regulated by the particular morbid circum- 
ſtances requiring the diſcharge, and it extends from 4 
or 5̃ oz. at a time to 20, or even the length of 24 oz.; 


put 12 0z. are generally reckoned a full bleeding. 


1. GENERAL Buoop-LETTING: 


CLXXXVIII. The ſituations uſually choſen for a | - 


general diſcharge of blood from the ſyſtem, are three, 
the neck, the fore-arm, and the ankle ; but of theſe 


the moſt common is the fore-arm. 


From 7 eing. 


Arm. 


cLXXXIX. In order to employ the "SEND 1 let 


che ſkin of the arm be preſſed ſtrongly upwards, and a 
ligature one yard in length, and 14 inch broad, be paſſed with 
fome degree of tightneſs round it, a liitie above the el. 
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hw being continued for ſome time before proceeding 
farther, till a proper turgeſence of the veins is conſpicu- 
ous, and forming the ligature, at the ſame time, with 
a /lip knot on the outer fide, Ihe thumb of the left hand 


is next to be applied on the vein, 1+ inch below the place 
of your puncture; that vein which is firmeſt, and leaſt 


inclined to flide under the ſkin, and moſt removed 
from the ſituation of an artery (which is the Median 
Baſilic or Cephalic) being preferred, if left to your 
choice. Then the lancet opened, ſo as to form an a- 
cute angle, 15 to be taken in your right hand, holding it 
firm betwixt the thumb and fore finger, and plunge it. 
obliquely into the vein for ſuch a length till the blood appear 
riſing on each ſide, when it is to be withdrawn, wwith- 
out, hawever, changing its direction, and raiſing the handle ; 
leaſt the point, being lowered in proportion, ſhould 
cut the under coat of the vein, or perhaps even wound 
an artery. When withdrawn, the blood is to be al- 
lowed to flow into the veſſels placed to receive it, and it 
may be promoted, if low in its diſcharge, by the means 
formerly recommended, (clxxxvii.) eſpecially by the mo- 
tion of the fingers. When the proper quantity is drawn, 
ta be determined by the views of the practitioner, the li- 


gature is untied, and the thumb preſſed firmly on the ori- 


fice of the vein, and here kept, while the lips of the 
wound are previouſly brought together, to which par- 
ticular attention ſhould be paid. The arm is then to 
be wiped clear of any blood, and next removing the 
thumb from the wound, a ſmall compreſs, made by 


twice doubling a piece of linen about 2 inches [quarey is 


laid over it, after which, if neceſſary, a larger one; 
and laſt 1 all, a roll er eee a figure of eight is ts 
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be applied, always eręſſing above the compreſs. When 


the orifice, the orifice itſelf ſhould alſo be properly 


is performed by making an opening in the external ju- 


{ore is made by fir? comprefling the vein on the % 


and properly ſupported, the thumb of the leſt hand of the 


conſiderable depth, till the blood appear on each ſide, 


ä 


finiſhed, the arm is to be bent inwards, in order to com- 
preſs more firmly the ſides of the wound. 

CXC. Though ſuppreſſion of the diſcharge is here, 
in general, eaſy after the operation, yet in ſome parti- 
cular caſes it becomes more difficult; when compreſſion 
muſt be made with the fingers both above and below 


cleared from any plug before applying the bandage. 

CXCI. Though the veins are allo, in general, very 
conſpicuous here, yet at times, ſrom corpulence, they 
are not ſo eaſy to be traced. If, however, a vein is 
ſenſible to the touch, we may proceed ; or where this 
fails, we may apply the ligature below the ſituation of 
the intended opening, inſtead of its. proper one above 
it, when it will make the veſſel perhaps ſwell out. 


| . 
CXCIL. In the ſecond ſituation, or neck, blood. letting 


gular vein; and in order to do this, by bringing it into 
view, a good deal of preſſure is required. This preſ- 


fie of the neck, by applying over it a firm compreſs of 
linen, which is to be ſecured by a ribbon tied under 
the oppoſite arm- pit, the head being laid on one fide 


operator is then to be placed on the vein about 14 inch 
below the intended place of the opening, while the lat- 
ter takes place by the ſurgeon plunging the lancet held 
in his right hand into the vein, which requires here a 
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and the flow will readily ſtop, c on removing thy liga- 


ture. 


An lle. 


CXCINT. In the ankle, to produss a diſcharge of 
blood. the ſame compreſſion of the veins is neceſſary as 


_ elſewhere, and is here made by paſſing a ligature above 


the ankle joint, which brings all the branches of the 
ſaphena into view. On making the opening, if the 


flow is not copious, it may be increaſed by immerſion 


of the part in warm water; but where it diſcharges 
freely, this is unneceſſary. On removing the ligature, 
it is here eaſily e and adheſtve e is the beſt 
bandage. | 

CXCIV. Sharerer oy the opening of veins has 
been adviſed, all that can be done, if conſpicuous, is to 
make the orifice in them; and when made, if the dif. 
charge is not free, to ailiſt it by immerſion in warm 
water, if practicable. | 


From Afrteries. 


CXCV. Such are the various ſituations choſen for 


diſcharging blood from the ſyſtem, and the inciſion of 
veins is, with this view, obviouſly preferred ; but in 
certain caſes, the opening of arteries has been alſo pro- 
poſed; though, in doing it, the operation, as yet, has 
been ſolely confined to the temporal one. c 


Temporal Arleriotomy. 


CXCVI. In performing it, where the artery appears 
near the ſurface, it may be done with the lancet as in 
veneſeQtion, though the infrument, ; in entering, ſuoalck 
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here divide the veſſel obliquely, going neither quite a- 
croſs it, nor directly longitudinal. When divided, the 
blood readi! ly flows, and rarely ſtands in need of com- 
preſſion of the parts above to aſſiſt it. Where the veſ- 


ſel again is low, or Tea y covered inſtead of being ſu- 


perficial, the {kin ſhould be previouſly divided till 
brought into view, and then the opening made with 


the lencet. The compreſſion neceſſary to ſtop the diſ- 


charge after the operation, is here equally ſimple as in 
veneſection, conlilting of a compreis and roller; but 
where more difficult, as may happen alſo at times, it 
may be always commanded, either by a bandage ſuit- 
ed, by its ficiter preſſure, to obliterate entirely the ca- 
vity of the veil, or ele, by immediately cutting the 
velicl acroſs, and allowing its end to retract, or by tak- 
ing it up with a needle and ligature. (xvi.) 


2. TorICAL BLOOD. LETTING. 


CXCVII. We have hitherto conſidered the methods 
of diſcharging blood from the ſyſtem at large; but 
particular morbid ci cumſtances requiring it more im: 
mediately from the affected part, the means of execut- 
ing the latter fall next to be deſcribed. 


CXCVIII. Theſe conſiſt in the application of leeches, 
in / ght inciſions ich a lancet, or in che ute of the /cari- 


eter. 


5 By Leecbes. 
CXCIX. In order to employ the fr, they muſt be 


_ previouſly prepared by drying them, or allowing them to 
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creep over a dry cloth, the part alſo, to attract them, 
muſt be moiſtened with cream, ſugar, or blood, and if 
ſtill not faſtening, even cooled by a cloth applied to it 


dipped in cold water, and they mult alſo be confined up- 


on it, for which purpoſe à ſmall wine glaſs is generally 
applied over them. per 
By Inciſions. 


CC. The ſecend mode, or incifions with a lancet, is 


now confined entirely to Ophthalmic Inflammation. But 


By Scarification. 
CCI. The third, or the uſe of the ſcarificator, is ge- 


nerally preferred wherever it can, from the ſituation 


of the part, be applied. This inſtrument (here deline- 


ated) conſiſts of from one to twenty lancets contained 
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in a caſe, which are moved by a ſpring, and in act- 
ing with the latter, they are driven in to a certain 
depth, ſo as to divide a number of ſmall veſſels, and 
give an opportunity for drawing a quantity, ef blood 
from the part. Some nicety, and alſo practice, is re- 
quired to perform the operation exactly, and the inſtru- 
ment ought to be 4. ids in its-place with both hands 
of the operator, and when the lancets are diſcharged 
by pre/ing the button with the thumb, the fore finger 
ſhould pull forw ard its handle, i in order to aſſiſt the. ac- 


tion of the ſpring. 
CCII. But in employing theſe ſeveral means, only 


ſmall veſſels, as oblerved, come to be divided; ſome- 


thing, therefore, more than the mere operation, or 


the fimple diviſion of the veſſels, is neceſſary to elicit 
their contents. 

. CCIII. This conſiſts either in the application of 
warm cloths, or cluths wetted in warm water, and fre- 


quently renewed, to the part; or, what is preferable, in 


the various methods of forming a vacuum on the part, 


by the uſe of cupping glaſſes. "Theſe are glaſſes fitted 


to the form of the part, the air of which is rarified by 
burning over them for a few ſeconds a bit of ſoft pa- 
per dipt in the ſpirit cf wine, on the flame of which 
being nearly extinguiſhed, the glaſs is to be inſtantly 
applied over the ſcariſied part. When full, it is eaſily 
removed by railing one fide of it to admit the air, and 
another glaſs may be then applied in the ſame man- 


ner, the racks cf the part being n cleared to 


receive it. | | 

Civ. The ſcarifications may be alſo extended to 
more than one part, and alſo made to croſs each o- 
ther by applying the inſtrument twice on the ſame part 


& 
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according to circumſtances, and the ſame proceſs to 

elicit the diſcharge will be neceſſary after each. 
CCV. When the diſcharge is finiſhed, the wounds 


are to be covered with ſoft charpee wetted with cream, 


or ſome other mild unctuous liniment. 


MorBiD CONSEQUENCES OF BLOOD-LETTI NC. 


CCVI. Though the operation of blood-letting is, in 
general, attended with little uneaſineſs to the patient, 
yet, either from the manner of performing it, or pecu- 
liarity of conſtitution in the patient, certain morbid conſe- 


* quences at times arile, which demand a ſpecial ones 
1 ment. 


CCVIE. Theſe conſiſt in ſwelling of the aan its a · 


aeute pain, and wound of an artery, or aneuriſm. 


5 tlie of the Part. 


CCVIII. The firft is known by the names of . 
bus and ecchymoſis, according to its extent, being a 


5 tumour formed by the blood, infinuating itſelf be- 


twixt the ſkin and cellular ſubſtance, where the mem- 
ber is not exactly retained, during the progreſs of the 
operation, in the ſame Poſition as on making the 


Vound. 


Where it is immediately obſer ved, removing the li- 


gature, and ſhifting the poſition of the part, ſo as to in- 


duce a free diſcharge, will leſſen the tumour, if not en- 
tirely remove it. 

Where this, however, Gon its ſize, does not take 
place, or where it occurs after the operation, the liga- 
ture being removed, diſcutients are to be applied to it, 
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as compreſſes dipped in the ſolution of ſal ammoniac, 


or wetted with brandy; and if, in a certain time, it 
ſtill continues without any diminution, the tumour 
ſhould be opened, and the eſſuſed blood evacuated; 
after which the ſore is to be treated as a common 


. wound. 


Acute Pain. 


CCIX. This accident in blood-letting is more ha- 
zardous than the former, and the train of ſymptoms in- 
duced by it have even, at times, proved fatal. It com- 
mences with exquilite tingling pain, firſt felt on the in- 
troduction of the lancet, and communicating from the 
part to the extremity of the member. This is ſome- 


times temporary, but in general it gradually increaſes, 


the edges of the wound become ſore, hard, and inflam- 
ed. The parts adjacent to it ſwell, and in a ſhort time, 
a day or two, a ſerous effuſion takes place from the o- 
rifice. The diſeaſe then continues ſtationary for ſome 


days longer, at laſt the ſymptoms riſe to a till more 


exquiſite degree, marked by intolerable pain, joined 
with a ſenſation of burning heat,. and increaſed ſwel- 
ling and hardneſs of the part, communicating over the 
whole member, whether arm or limb, which aſſumes 
at laſt an erriſepelatous colour. 

During the progreſs of this ſtate, the conſtitutional 
ſymptoms are equally ſevere. The pulſe is felt quick 


and hard. There prevails an univerſal reſtleſsneſs, 


ſtarting of the tendons takes place, followed by convul- 
fions and lock jaw, till death at lait terminates the diſ- 
treſs of the ſufferer. 

CX. The cauſe of theſe TON is evidently the 
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Pricking of a ſenſible part, whether nerve or tendon, 
and the inflammation of the vein is to be conſidered as 
a conſequence of this irritation. 

CCI. The treatment of this complaint muſt vary 
according to its continuance and degree. 

If obſerved at the commencement, preventing the 

 ſubſcquent inflammation is evidently pointed out, and 
that by copious blood-letting, both general and topical, 
viz. by leeches to the part, joined with attention to the 
| caſe of the member, low diet, the uſe of laxatives, 
KW - while, to the place itſelf, ſaturnine applications, 
in the form of ſolution, are the moſt effectual. | 
CCXII. Where, however, the progreſs of the diſ- 
| 3 = is advanced, and does not yield to the former 
treatment, joined with the occaſional uſe of opiates in 
| woo doſes, the only remedy that is then left is a free 
J diviſion of the affected e conducted i in the follow- 
4 ging manner. 
1 T o prevent hemorrhage from the diviſion of an ar- 
, Erery, the tourniquet is to be previouſly applied, and a 
1 Wins. inciſion with a ſcalpel then made acroſs the ori- 
Mo inal orifice of the vein, through the teguments. This 
Y inciſion is to be gradually deepened by ſhallow and 
Mligbt ones through the cellular and muſcular ſubſtance, 
autiouſly avoiding the larger arteries, tendons, and 
| | (veins, till the læſed nerve is fairly cut through; and if 
Wo relief appear, which will then be known on looſen- 
Ing the tourniquet, the inciſion may be carried to the 
I depth of the perioſtæum itſelf. If ſtill unſucceſsful, 


as a laſt reſource, the tendon, or parts of tendons near- 
:{t the vein, ſhould be ſoparated, which is all that re- 


mains in our power. The operation is next finiſhed 
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by undoing the tour niquet, taking up the veſſels that 
preſent, and dreſſing the part in che ſame manner as 
any other wound. 


| IWound of an Artery. | 
CCXIII. Equally ſerious with the former, is the 
laſt accident that falls to be noticed, or the wounding 


of an artery. It ſorms a kind of ſwelling termed an- 
euriſm; and as various ſpecies of the ſame ſwelling al- 


ſo occur from other cauſes as well as blood-letting, it 
wil! be proper, in order to underſtand their nature, to 


conlider the whole ſpecies here, 


ANCEURISM, 


cxlv. Aneuriſm is a tumour ariſing from the 
wounding or dilatation of the coats of an artery, and 
it has been divided 1 into three kinds, the fa e the true, 


and varicoſe. 


1. F. alſe Aueuriſin. 


c xv. The falſe, or cellulur aneur en, conſiſis of a 
tumour formed by the eſfuſion of blood from an 
wounded or ruptured artery into the cellular ſubſtance. 
It is diſtinguiched by the appearance of a ſmall tu— 
mour, ſoft, and for the Die les compreſſible, hav- 
ing a ſtrong pulſation. which graduall; y let lens as it in- 
creaſes in ſize. The progreſs of 15 1 varies in 
different caſes, and according t its ſize its compreſſibi- 
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quently, as obſerved, wounds in rey eroſion 
from ulcers, or external violence. 

CCXVII. As the firſt is the moſt common, its ſi- 
tuation is generally, therefore, in the arm. It i is known 
immediately after the operation, | 

1. By ſtrong compreſſion of the vein abovg and 
below the orifice, dot does not, as uſual, ſtop its diſ- 
charge. 

2. By the ſalient manner in bh the enn 
takes place. 

CCXVIII. But when the diſeaſe is in another ſitua- 
tion, and at the ſame time much advanced, the ſymp- 
toms that mark it muſt be drawn from the previous 
hiſtory, and, at the ſame time, the diſappearance, on 
preſſure, of the contents of the tumour, if practicable. 

CCXIX. The progreſs of this diſeaſe is generally 
ſmall for ſome weeks. It then extends up the arm, 
gradually diffuſing itſelf around, and acquiring firms 
neſs without ok prominence, till at laſt the pulſation 
in it is almoſt imperceptible. As it increaſes it excites 
pain, and affeas the functions of the ſurrounding parts 
with ſtiffneſs, want of feeling, &c. In this progreſs, 
the teguments alſo loſe their natural appearance, and 

paſs through the different ſhades of inflammation, till 
at laſt, if left to nature, they end in gangrene, or be- 
coming ædematous, they crack and give way, allow- 
ing a rupture of the internal ſac. 

CCXX. The prognoſis to be here formed mult be 
reculated by the conſtitution of the patient ; for being 
the effe of accident, and the ſituation of it favourable 
or compreſſion, there is little danger where the conſti- 


ution is ſound. 
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CCXXI. The cure of this diſeaſe is attempted ei- 
ther by compreſſe on or ligature. | 

The firſt of theſe is very uncertain in its ſucceſs, and 
often manifeſtly hurtful. Its effects are confined en- 


tirely to the early ſtage of the diſeaſe, and they mult 


be aſſiſted with the farther means of leſſening the force 
of the general circulation by blood-letting, a low diet, 
and the other parts of the antiphlogiſtic regimen. On 


their failing, recourſe mult then be had to more Power- 


ful means, or the cure by ligature. 
CCXXII. By this operation is intended the entire 


removal of the morbid part or tumour, and then ſe- 


curing the ends of the veſſel by means of a ligature till | 
a re-union of the parts is effected, when the circulation 4 
is made to purſue a different channel. Y 

CCXXIII. In order to do this, a full command of 1 
the circulation of the part mult firſt be acquired; and 


for this purpoſe the tourniquet is to be applied round 


the member, as formerly directed. The patient is then 5 
to be placed on a table of a convenient height, and the 

member ſecured by aſſiſtants. An inciſion is next to 

be carried longitudinally through the teguments and 

cellular ſubſtance, a little beyond the extent of the tu- 
monr. On the latter being then laid in view, a broad 
pointed lancet is to be pale into it, and the fore fin- 
ger, on withdrawing the lancet, introduced into this 
opening. On the finger a flat pointed biſtoury is next 
to be paſſed upwards and downwards, dividing the 
whole length of the cavity, The latter may then be | 
cleared with a ſponge, after which the tourniquet is to 
be flackened, in order to perceive the orifice of the tu- | 
mour. When perceived, after tightening the tourniquet, ; 
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a probe 1s to be. introduced ſo as te raiſe the artery, or 
it may be taken hold of by a pair of ſmall forceps. A 
firong waxed ligature is now to be paſſed round the 
veſſel, one-eighth of an inch above the orifice. of the 
tumour, by means of a blunt curved needle paſſed be- 
low it; and before tightening this ligature, let the 


tourniquet be again flackened, by which it will be 


known if the orifice be below it, and when tied, let the 
ſame thing be done to know if properly tightened. A 
ſecond ligature is then to be brought round the artery 


below the tumour, after waiting a little time that blood 


may be diſcharged from the inferior part, from which 
the ſucceſs of the operation is uſually judged of. 'The 
ends of the ligatures then being brought over the edges 


of the wound, the latter is to, be dreſſed with ſome 
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mild liniment, and wrapped up pretty looſely with a 
compreſs and ſome turns of a roller, and laid in bed in 


à relaxed poſture. The tourniquet is to be allowed to 


remain, without any degree of preſſure, for ſeveral 
days, till the danger of hemorrhage is over. It is com- 
monly twelve hours before the under part receive its 
natural heat, and at leaſt five days before the pulſe in 
the wriſt can be felt, while the patient, for part of that 
time, complains of a numbneſs and want of feeling. 
CCXXIV. After this, like every other important o- 
peration, the antiphlogiſtic regimen muſt be purſued, 
and about the fourth or fifth day, the dreſſings may be 
removed, being previouſly ſoftened by applying a poul- 


tice over them. The ligatures ſhould be allowed to 


drop off of themſelves, which they will do az ſome ſub- 
ſequent dreſung. | 
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| True Aneuriſm. 
CcxxXV. The true or arterial aneuriſm, conſiſting 


In a partial dilatation of the veſſel, is diſtinguiſhed by 


the eaſier diſappearance of its tumour on preſſure, 


which is always ſmaller than the former ſpecies, by 
the pulſation of the artery below, and by its ſwelling, - 


ſhewing more prominence than diffuſion in its pro- 
greſs. Like the former, as it increaſes it becomes leſs 
compreſſible, and alſo communicates pain. The tegu- 
ments aſſume likewiſe the Tame ſhades of inflammation, 
and tend to gangrene, or become ædematous, when 


they crack or give way, in conſequence of which, after 


ſome partial hemorrhages, the diſeaſe proves ſuddenly 
fatal, if not in a ſituation to be relieved by the pak 
tion as in the former Fpecies. 

' CCXXVI. The cauſe of true aneuriſm is wicked 5 
bility of the veſſel, or injury of its external coats, 


which makes the reſt yield to the impulſe of the circu- 


lation. Hence it is often a conſtitutional diſeaſe, and 
diſplays itſelf in different parts. 
From this view of its cauſe, the moſt common ſeat 
of true aneuriſm is the larger veſſels, particularly the 
aorta at its arch. The femoral artery, thoſe in the 
ham and axilla are alſo at times the ſeat of it. Middle 
age is the period at which ſuch affections moſt com- 
monly occur. 5 

In the three laſt ſituations, the operation, as already 
deſeribed, has been performed ; but its tel is > little 
10 be depended on. 


1 


? Mes r 8 * 1 NE TD OD Py 3 
„ „ 1 . . — r * FO” 2 

N CHER „„ SES B95, BOT EI —* o Ee RARE - 2 1 bo 
"yes 0 As, PLS 8 wy 1 1 22 . 2% AS 2 . Fe 33 5 _ 

2 * i - 3 N 5 — r i; . . 

$ " 2 Y . - K 
3s e's 4 8 5 » REES - 
EE re, 2 £ . * 


always favourable, as it remait 


WOUNDS. 


3. Paricoſe Ancuriſn. 


CCXXVII. The varicoſe or venous. aneuriſm may 
be conſidered as a combination of the two, being a 
wound of the ſubjacent artery through the vein. It is 
marked by a ſort of tremulous motion in the vein, with 


a ſort of hiſling ſound occalioned by the pallage of the 


blood; by the ſwelling not being affected as it would 
be by a ligature on the under part of the member; by 
the total diſappearance of the tumour by compreſſion 
of the vein; and by a more feeble pulſation in the un- 


der part of that, than in the under Part of the member 
of the oppolite ſide. 


* 


CCXXVIII. The prognoſigain' this ſpecies may be 
Vor a length of years 
without ſuch increaſe as to req an operation. But 


if an operation thould become unavoidable, its ſitua- 


tion, as in other caſes, mull determine the chance of 
its ſucceſs. | 


H 3 


CLASS II. 


ULCERS. 


* 8 
LE abr a 


| i 

CORNXKIX, N Ulcer is a chronic ſolution of 

| ſubſtance, attended with an un- 

healtiry dit charge, either of pus, ſanies, or a mater livers 
a % vit iated. | 

It differs ſrom an wound (I. 1 in . 
leading circumſtances; its ate of inflammation ; the nature 
of its diſcharge ; and its want of tendency to heal. 

. CCAXXI. Ulcers are properly divided into two 
kinds, the local and conſlitutional. The ſormer proceed 
from a morbid fault in the ſtructure of the part; the 


latter are connected with a, general taint of the habit. 


CCXXXII. The cauſes of Ulcers may be referred 
to the ſame general head with thoſe of Wounds, viz. 
external injuries exciting inflammation ; but they may 
arile alſo from depoſitions on parts, and theſe of a cri. 


tical nature, ending i in an erolion of the teguments. 


ULCERS. 5 89 
CCXXXIII. Our opinion ia Ulcers muſt be regu- 
lated by the ſame variety of circumſtances as in 
Wounds; (I. vi.) but in forming it three ſpectral ones 
claim our attention, which are | 
1. The ſpecific nature of their cauſe. 
2. Their particular ſituation or lc: in the 
And 


3. The age and ali habit of the patient. 
CCXXXIV. With reſpect to the firfl, a more favour- 


body. 


able opinion is to be given in all caſes of free ineiſion 


or ſolution, than where combined with contuſion, la- 
ceration, or imperfect diviſion of parts, which increaſe 
irritation, and alſo occaſion lodgment of matter. 
In regard to the /econd, the texture of the part has a 
conſiderable influence; for thoſe parts of an unpliable 
texture, as tendon and membrane, are with difficulty 
cured when ſuffering injury, compared with the ſame 
accident to ſoft muſcular ſubſtance; | 
The place or poſition, alſo, of ſuch accidents in the 
body, muſt have an equal influence as when ſeated in 
a part expoſed, from its dependent ſituation, to a con- 
ſiderable afiiux. Thus ulcers of the trunk heal more 


readily than in any of the extremities, particularly in 


the lower ones. Their neighbourhood likewiſe to parts 
of importance, as large blood veſſels, muſt increaſe 


the danger ariſing from them. 


On the laſt eircumitance it is to be 8 that 


che ſecretions in the progreſs of life becoming more or 


leſs of a vitiated nature, ulcers in the young and vi- 
gorous afford a favourable Prognoſis, compared with. 
thoſe. of the old and infirm. 
HORNY, lu the treatment of all ens our prin- 
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eipal aim conſiſts in PIO reduction to a 3 wound; 


previous to which, wherever they have appeared of a 
oritical nature, or where, from long continuance, they 
have become habitual, it is neceſſary to ſubſtitute, in 
place of their diſcharge, an artificial drain in order to 


prevent any new depoſition from the habit or irregu- 
lar determination to more important parts, and this 


drain may be gradually leſſened after the cure, till ſuch 


determinations are no longer dangerous. 


CCXXXVI. The particular indications to be form- 
ed in the cure of ulcers, muſt be determined by their 
peculiar nature; and this laſt circumſtance renders, 
therefore, a farther diviſion of them neceſſary, ſo as 
to mark the ſpecial circumſtances in which they differ 
from each other, and to accommodate their treatment 
to this dFerence, or peculiar ſiate of each. | 


IJ. LocaL ULCERS. 


CCXXRXVIL Local Ulcers are varied according as 
the morbid circumſtances of their appearance reſpect 
either the ſtate of the Auid or of the ſolid. 


From the former they are diſtinguiſhed by the appel- 
lation of the Benign and Vitiated Fluid Ulcer. 

From the latter they are named by the different ap- 
pearances the ſores aſſume, as of fungus, callus, ſinus, 
&c. each of which it is proper ſeparately to examine. 


1. Simple B enign Ulcer. 
CC XXXVIII. By the Benign Ulcer we underſtand 


every ſore, the diſcharge of which poſſeſſes a purulent 
appearance, but without the part diſcovering much 
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tendency to heal, or at leaſt ſo quick$y7- as A recent 


wound. 
CCXXXIX. Its eauſes may be aſcribed to every lo- 
cal injury of parts inducing a arne not vitiated 


by any fault of conſtitution. 


CCXL. Our opinion is here always favourable, but 
regulated, in ſome degree, by the extent and continu- 
ance of the affection. | 

CCXLI. In order to its cure, it requires to be di- 
vided in its progreſs into two ſtages, termed the incur- 


nating and ciratrixing. 


In the former, of which the indication formed is, 
1. To regulate the ſtate of inflammation; And 
2. In the latter, to promote the contraction of the 


divided parts. 


CCXLII. To accompliſh the firſt, or 8 the 
ſore in that ſtate favourable to reformation, ſeveral 
circumſtances are neceſſary to be obſerved. 

1. The firſt is, the removal of every extraneous ir- 
ritation, as formerly taken notice of in the treatment of 
wounds, (I. xxvii.) and applying dreſſings of the mild- 
eſt kind, as the ungt. ſimplex, or ſaturnine ointment 
ſpread on charpee. 

2. The ſecond is, the proper period of drelkäg⸗ 
when matter is fully accumulated before it turn acrid 
and act on the fore, and this mult be daily. 

3. The third is, the prevention of irritation on the 
removal of the dreſſings, by as ſhort an expoſure of the 
ſore as poſſible to the acceſs of the external air. 

4. The fourth is, the accumulation of heat in the 
læſed part, by additional coverings added to the dreſ- 


ſings in * form of compreſſes, c. 
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| application of /lips of adheſive er . from 


5. The b is reſt and a horizontal poſture, in or- 
der to prevent, as much as poſiible, an afflux to the diſ- 
eaſed part. 

6. The fthis min the conſtitutional treat- 


ment, ſo that exceſs of inflammation be avoided on the 


one hand, and a deficiency of the vital powers on the other. 


Hence a diet ſtrictly nutritious, without much uſe of 


ſtimulants, will be found moſt uſeful, though it may be 


altered ſomewhat according to the prevailing morbid 


fate. | | BY 
CCXLIII. The fecond indication, where the incar- 
nation of the part, or ſecond ſtage of the diſeaſe is be- 
gun, and the ſtate of inflammation is abated, is beſt 
promoted by e and tke uſe of mould - aſtrin- 
ns | 

In making this 4e en vids the eek occurs 
in the lower extremities, it may be made either by the 


| laced flocking, or by a roller ſpirally applied from a 


good way below to the ſame length above the diſeaſed 


part. In caſe of being applied too tight, the roller 


ſhould. be of woollen or calico, which will yield, in 


ſome degree, from its elaſticity. ; but the compreſſion: 


ſhould always be ſuch as to give a proper ſupport. 


The uſe of mild aſtringents are highly uſeful towards 


the end, as they increaſe. the firmneſs of cicatrix, and 


cut ſhort the proceſs of healing, by giving ſome. 


ſtrength to the new ſurface naturally ſoft. and ſpongy. 
The aſtringents moſt uſeful here are the ceruſſa vint- 
ment, lime water, ardent ſpirits, dry charpee, ke. 
So neceſſary is this. ſupport: to the cure of local ul- 
eers, that an attempt has been lately made to effect a 
cure of them by it alone. This practice conſiſts i in the 


* 
6— ee On FE re 5 9 RENE TY er OT Me rae : 
N. 9 n N 8 "ea N W 
32d w een os n S RI TE Pe — 

8 3 ö 4 2 * fk 8 Nan : 


ws 


" 
— ls — ———— 1 
— = „ . — ANT os LEAN — D N — 
9 IA > . 2g, 8 — 8 C 2 8 1 = 2 
. 2 = SIG _ : 


the ſound ſurface on each fide over the ſore, till the 
whole is covered by them. Theſe are ſucceeded by 
compreſſes of linen or calico laid above the plaiſters, 
and over the whole a bandage of calico or roller is ap- 
| plied, brought up from the ankle joint to the knee, ſo 
as to cover the whole member. The coverings are to be 
| moiltened with cold water, to make them apply better, 
and that frequently, and the dreſſing may be removed 
every twenty-four hours, and ſhould be applied gene- 
3 rally in the een en the parts are leaſt ſwelled. 
8 imple 7 tiated Ulcer. 
 CCXLIV. Where a ſore, without an cope mor- 
vid change of ſolids, emits a diſcharge of a vitiated 


nature, various in its colour and conſiſtence, viz. either 
ſanious, ichory, or ſordid, and, at the fame time, un- 


connected with any conſtitutional fault, it becomes pro- 


= perly an ulcer of this zppellation. 

CLV. The diſcharge here is generally more or 

leſs of a corroſive nature, producing irritation or fret- 
ting of the adjacent parts, and giving to the granula- 
tions of the ulcer itfelf an appearance different from 

| thoſe of the former ſpecies, being dark, brown, livid, 
black, or floughy ; ſo that the morbid change is con- 
ſpieuous at fight. | 

CCXLVI. The cauſes of this ulcer are various. The 

ſame injuries that induce the former ſpecies, often in- 
duce this, and the difference frequently depends entire- 
ly on the texture of the affected parts, as tendon or li- 
gament inſtead of ſoft muſcular ſubſtance, or on im- 
proper applications inducing, in the former ſpecies of 
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ulcer, this change. 
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CCXLVII. The prognoſis here mult be determined 


by the extent of the diſeaſe, and the period of its duration 
for by theſe two circumſtances muſt our opinion of the 


ric locality of its nature be determined. 
CCXLVIII. From the deſcription of this iis of 
utcer, irritation appears the principal morbid ſymptom, 


and its removal, therefore, forms the chief indication 
in order to reduce it to the former ſpecies. The means 
of accompliſhing this is by the uſe of anodynes, both 
internally as well as externally. 


inflammation. The ſecond in ſedative and emollient 
tomentations kept conſtantly applied, and removed. as 
often as the degree of heat neceſſary to ſuppuration 
fails, as the ſaturnine poultice, decoction of poppy 
heads, of hemlock, powder of carbon, &c. 

When this laſt proceſs of ſuppuration is ſully com- 


pleted, and the more violent ſymptoms of inflamma- 


tion abate, the treatment is then to be altered, and the 
ſame plan adopted as recommended in the former ſpe- 
cies; but to promote cicatrization, where difficult and 
the ſore extenſive, the uſe of nitre, internally, is recom- 
mended, to favour an increaſed determination to the 


urinary organs, inſtead of the ſeat of the diſeaſe; or 
what is more certain, a drain ſhould be placed ſome- 


where near the ſituation of the ſore, if convenient, 


which will give a new determination to the fluids, and 


thus admit the cicatrix, acquiring a proper firmneſs in 
the ſeat of the diſeaſe. | 


CCXLIX. The conſtitutional treatment of this ſpe · 
cies of ulcer, from its depending oftener on debility 


The firſt conſiſts in 
large doſes of opium ſuited to the degree of pain and 


than any other cauſe, has been chiefly truſted to a2 


=_ 
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nouriſhing diet, and the liberal uſe of the bark, to the 


quantity of Zvi. or an ounce in the twenty-four hours. 


When by theſe means; joined to the local applications 


recommended (ccxlviii.), a proper ſuppuration has been 
induced, its farther exhibition becomes unneceſſary. 


3. F iated Solid Ulcer. 


- CCL. The vitiated ſolid ulcer i is more aka in 
its nature than the former, and conſequently more dif- 


ficult of cure. 


The morbid appearances it exhibits, are alſo much 


more varied, as formerly remarked. The firſt of them 
to be taken notice of, is that of an irregular fungus or 
FF morbid growth, termed Hypercarcoſis. 


With Fungus. 85 5 e 
CCLI. The Gize and conſiſtence of this growth i is 


very various in different caſes. It feels at firſt gene - 


rally ſoft and lax on preſſure, but as it enlarges, and is 
allowed to ſpread, it acquires a proportional firmneſs, 


and often hardneſs. The diſcharge connected with this 


varies alſo conſiderably, and different degrees of pain 


attend it, according to [the ſtate of irritation in the 
ſore. | 

CCLII. The cauſes of this growth arifs from exceſs 
of the healing principle, or from morbid irritation, in 
conſequence of matter confined. The firſt takes place 
in the wounds and ulcers of young healthy people. 


'The latter is met with in ſores where no degree of 


compreſſion is applied, either from want of manage- 


ment, or from their particular ſituation not admitting 
compreſſion, as in the caſe of ſinuſes, | 
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CCLII. Their cure mu be regulated by the 1 na- 
ture of the cauſe. 

In the firſt caſe, ſtrong ſtimulants rather 1 ehe. . 
rotics or ligature, and theſe ſucceeded by compreſſion, 3 
are the certain remedies. When eſcharotics are pre- 
ferred, that with moſt practitioners now is the lunar 
cauſtic, either in a ſolid or fluid ſtate; in the latter 
caſe, being diſſolved and applied to the fungus by 
means of a pencil or bruſh dipped in it, and renewed 
daily. The ſtimulants moſt uſeful here are a weak 
ſolution of lunar cauſtic, a ſolution of ſal ammoniac, of 
verdigris, of the. vitriols, and of mercury in the ni- 
trous acid, alſo powder of bark, rhubarb, citrine oint- 
ment, or ointment with red precipitate. Where cau- 
ſtics are applied, they ſhould not be ſpread over a very 
extended ſurface, but made to act only partially at 
time. The parts ſhould be afterwards covered with 
dry applications, to prevent their action being weak- 
ened. | 

The ligature, again, 1s circumſcribed in its opera- 
tion, and confined to thoſe caſes where the growth 
ariſes ſrom a ſmall point or narrow neck; and where 
difficult to apply it, Dr Hunter's needle for polypi may 
be employed with adyantage. ; 

CCLIV. In the ſecond ſpecies of fungus, where oc- 
curring in ſinouey ſores, a free opening to the bottom 

of the ulcer will remove the ſource of irritation ; or if 
- this is inſufficient, the cauſtic may be alſo applied here, 
after which compreſſion properly made, as in the be- 
nign ulcer, will prevent its riſing in future to a mor- 
bid degree; for the growth is here of a ſofter texture 
than in the former ſpecies, 
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eV. Next to an irregular growth in nicer: 
to be noticed the incom! plete ſtate of their exte 11 
pening, and the conſequent confinement of matter, 
which, diſcharging imperfectiy throug) one or more 


ſmall apertures, forms what is called a PRs: or when 


more confirmed with a hardened gy of the lides of 


the aperture, a fiſtula. 
CCLVI. The cauſes of this ſtate of ulcer ariſe from 


the ſoft texture of the cellular parts yielding to the im- 
pulſe of the matter corroding it, or from the unequal 


compreſſion of the ſore externally giving the matter ? 


this direction. | 
CCLVII. Our opinion here is determined by the 
acceſſible nature of ſuch ſores; by their fituation ; and 


by the danger of their opening into ſome of the joints 


or cavities; for if recent, and in a favourable fitua- 
tion, though often troubleſome, they may be cured; 


but if long continued, and pointing internally, they 


are attended with much riſk, and are often incurable. 
CCLVIII. Their cure is conducted in three ways, 
either by inciſion, the uſe of the ſeton, or by injection; 


and previous to either of theſe, the exact direction of 
the ſinus muſt be diſcovered. by the introduction of a 
probe, or by preſſing the matter ſo as to obſerve the 


courſe from which it proceeds, 
_ ECLIX. The cure by inchon conſiſts merely in lay- 


ing open the parts along the courſe of each ſinus, and 


it is ſuited to thoſe caſes where ſome degree af OE 


has taken place. 
- The uſe of the Ne is well adapted to mp cure of A 
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recent ulcers of this ſpecies, and where there is danger, 
from their ſituation, of the ſides of the ſore uniting. 
The directions for employing it were already detailed 
in Claſs I. xlvi. 

The cure by injedion is now much laid aſide. Caſes, 
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however, will occur, where it may be neceſſary to com- 


bine it with the firſt mode of treatment, where the 


inciſion, from particular Kiremmtunces, cannot be 
made complete. „ 

The injections conſiſt of eſcharotic ſubſtances indu- 
cing a degree of Inflammation _ the ſides of the 
cavity. (Clafs 1. xlvi.) 

CLX. Wherever the ſinuſes are once removed, 
the ulcers are to be reduced to a benign ſtate. 


WW 125 Callus. 


CCLXI. Where, inſtead of the irregular growth 
from the ſurface of the ulcer, formerly deſcribed, 
(ecli.) this ſtate is confined ſolely to the edges, which 


acquire a morbid hardneſs and thickneſs, with varicoſe 


veins ſarrounding it, this appearance is diſtinguiſhed 
by the particular appellation of Callus. 
ECLXII. The diſcharge from the ulcer in this 
Nate is always of a thin vitiated kind. 
CCLXIII. The cauſes of this appearance ariſe f from 


irritation, joined at the ſame time, with RT IIa in 


the applications made to the ſore. 

CCLXIV. The cure here depends, firſt on the remo- 
val of the preſent morbid ſtate; and ſecondly, on pre- 
wenting a renewal of the morbid cauſes. 

The former is accompliſhed by the uſe of cauſtics 
r the ſcalpel. Cauſtics are to be uſed here as recom- 
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mended in the caſe of fungus, and they may be applied 
every ſecond day till the callus is deſtroyed, The ſcal- 
pel will ſucceed wherever the cauſtic is not ſufficiently 
powerful, or where the operation is wanted to be 1 11 
ly performed. 

CCLXV. The renewal of the morbid cauſe, again, 
is to be chiefly avoided by emollient applications to the- 
ſore in the form of poultice, which will even remove 
the calloſity where recent, and not extenſive. When 
every calloſity is once removed, and the fore has aſſum- 

ed a healthy appearance, and the diſcharge acquired a 
purulent ſtate, it is then to be reduced to the Sri ſpe- 
cies of ulcer, and to be treated in a ſimilar ma ner 
wich it, in order to accomplith a cure, viz. by mild 
dreflings, and a proper compreſſion of the ſides, eicher 
by the laced ſtocking or the flannel roller, | 


W ith Caries. - 


CCLXVI. When a local ulcer has penetrated fo 
far as to affect the contiguous bone, the ſtate of the 
latter forms a morhid appearance termed Caries. 'This 
conſiſts in the denuded bone gradually loſing its natu- 
ral whiteneſs of colour, and becoming pale, yellow, 
and progreſſively deepening its ſhade, till it end in 
black. This change begins in a few days after denu- 
dation, generally the end. of the third or fourth, if go- 
ing to take place; and from its appearance within that 
ſpace of time, where conſpicuous, an opinion of the fu- 
ture change is to be drawn. 

CCLXVII. The diſcharge in caſes of caries is va- 
rious. It has often a purulent appearance, though it 


never poſſeſſes the qualities of pus, but it is moſt fre- 
oY 
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quently thin in conſiſtence, and of a greaſy appear- 
ance, diſcovering a diſagreeable fætor and acrimony, 


which gradually mcreaſes till ar laſt it acquires, even 
like the bone itſelf, a blackiſh tinge. 


CCLXVIII. The change in the bone producing this 


vitiated diſcharge, is 8 of its acquiring a ſoftneſs 


and ſpongineſs, and being perforated with holes, which 


locſens its texture by degrees, till it become entirely 
ſpongy. The fleſh of the ſore is alſo ſoft and flabby, aſ- 
ſuming a dark brown rather than a florid red hue. 
Where the proceſs of healiup proceeds, it diſplays gra- 
nmulations cf a folt ſpongy kind, that form partially in 
clifterg, rather than appear general over the whole of 
its ſurface, ag the ſore ſeldom clues entirely. On 
tie introduction of a probe alſo, where the opening of 
the ſore admits it fo far, the ſurſace of the bone is felt 
rough and irregular, a certain proof of the exiſtence 


Gr the diſeaſe; and wherever an ulcer above a bone is 


once healed and breaks out again, ſuck a ſtate of the 
part. below may be always ſuſpected. 

COIL. XIX. The cauſes of caries are all thoſe injuries 
that occaſion wounds of the ſoſt parts, and by their 
violence interrupt the circulation, or produce inflam- 
mation of the bone ; though injuries of the ſoft parts, 
and even of the perioſtæum and bone itſelf, are not 
very often attended with ſuch effects, unleſs ſome of 


the larger veſicls are deſtroyed. Acrid applications 
alſo to ſores, may communicate their influence to the 


contiguous bone, and even the acrimony from ſores. 


themſelves, independent of any applications, may ope- 
rate in a ſimilar way. 


CCLXX. The prognoſis to be formed in this ſp 
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cies of ulcer is very uncertain. It muſt be regulated 
chiefly by the following conſiderations : | 

1. The ſituation of the affected bone, whether 
connected with a vital or important part, viz. the head, 
vertebræ, or opening into a joint. In theſe ſituations 
there is always much danger. | 

2. The conſiſtence or compactneſs of the bone, and 
of courſe, its greater or leſs tendency to exfoliation, 
which the ſofter ones more readily admit. 

3- The violence of its original cauſe, with the ex« 
tent of the injury produced, And 

4. Lhe conſtitution and age of the patient. 
CCLXXI. In the cure of this u affections the indica - 
tions pointed out are, | 

1. To remove whatever may 7 interrupy, the Gp 
ration of the denuded bone. And 

To aſliſt nature in e this as quickly a as 

pollble. 

CCLXXII. With reſpect to the rd, in every ca- 
ries no re- union of the ſoft parts is to be permitted, 
but the ſtate of the diſeaſed bone always kept in view, 
which muſt ſeparate before a cure; and wherever no- 
external opening has already taken place to admit 
this, and from the apparent ſymptoms caries of the 
bone below is ſuſpected, the ſoft parts over it are to 
be divided by an inciſion, either longitudinal or cru. 
cial, being regulated in its form 2 the ſeeming extent 
of the affection. 

CCLXXIII. When the carious parts are thus de- 
nuded, the ſecond indication falls to be completed; 
which conſiſts in making, with a pin, or perforater, 
ſlight perforations through the outer layers oi the bone 
| | 15 3 
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occaſionally repeated at different parts of it, every third 
or fourth day, which exciting inflammation, will ſoon 
detach the whole of the diſeaſed portion ;- but theſe 
perforations ſhould proceed no farther than till they 


excite a ſenſe of pain. The part, in the mean time, in 


order to correct the fætor of its diſcharge, ſhould be 
frequently bathed with ſome antiſeptic lotion, as de- 
coction of bark, of camomile flowers, of walnut leaves, 
ſolution of camphor in brandy, lime water, &c. and even 
compreſſes dipped in theſe applications, ſhould be laid 
over it, while the loft parts, on the other hand, are to 
be ſimply treated, as directed in the caſe of the _ 


| Ulcer. 


CCLXXIV. But in the more * ſtates of ca- 
ries, inſtead of ſuch light perforations, directed (cclxxiv.) 


nature being unable, from the extent, to remove the 


diſeaſe, the complete ſeparation of the affected bone 


falls to be attempted, and that either by the uſe of the 


trepan or ſaw. In doing this, much attention muſt be 


paid to the protection of the ſoft parts, and ſuch a pre- 
vious diviſion of them made, that they may ſuſtain no 


injury. This removal, however, of the diſeaſed bone 
muſt be eircumſeribed, and ſuch, an operation will be 
by no means admiſſible in caries of the joints, where 


amputation of the member, unleſs anchyloſis take 


place, becomes unfortunately unavoidable. 


_ . CCLXXV. The conſtitutional management of this 


affedtion requires much attention. Strong ſymptoms 
of inftammation, wherever appearing, are to be remov- 


ed by the antiphlogiſtie courſe, and the contrary ſtate, 
Which here ofteneſt prevails, counteraRted by an oppo- 
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ſite rezimen, or a nouriſhing diet, wich the uſe of wine, 
bark, &c. | 


Wherever pain occurs, opiates are to be had re- 


courle to. 


Neerofee. 
CCLXXVI. To this head of Carious Ulcer, may 


be referred the diſeaſe deſcribed under the term Ne- 


crolis. 

It conſiſts in the decay of a bone; or part of it, whiclr 
is ſucceeded by a new offeous growth ſimilar to the 
decayed one. The moſt common ſeat of it is the long 


bones, and of theſe the tibia and ſemur, then the lower 
jaw, &c. _ 


CCLXXVII. Its firſt ſymptom is acute and deep 


ſeated pain, not aggravated by preſſure ; then the en- 


largement of the member through the whole courſe of the 
bone, which enlargement becomes ſoon ſtationary; ex- 
ternal marks of inflammation next appear in the part, 
which end in ſuppuration, when matter is diſcharged 


by a ſmall opening. This ſuppuration generally ex- 


tends to different parts, and occaſions ſo many open- 


ings or fiſtulous ſores. The ſurface of the latter is 


ſmall, with ſome prominence, and of a red healthy co- 


lour. The diſcharge from them has the appearance 
of real pus, thus differing from earies, and is at all 
times regular, not increaſed by preſſure. No looſe 


bone is diſcernable on examination. The progreſs alſo 
of the affection varies in different caſes afier the period 
of ulceration. 

CCLXXVIII. This diſeaſe terminates in two ways; 
either} firſt, by the gradual healing of the ores, the limb 


* 
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continuing enlarged, but without any marks of diſeaſe. 
In the ſecond, the termination takes place by the ejec- | 
tion of the decayed bone (or ſequeltra); previous to 4 bf 
which, from the increaſed inflammation, large ſuppu- the 
rations form, that occaſion much irritation and pain to 
the patient, and even ſuſpenſion of the uſe of the mem- 
ber for the time. 

CCLXXIX. The 0 of this malady extends 
generally from a twelvemonth to twe years, ſometimes 
much longer ; but in ſome of the ſmaller bones, its 
progreſs may be completed ſooner. 

CCLXXX. The period of attack is generally be- 
fore the twentieth year in the long bones, though to 
this there may be ſome exceptions, and in the lower 
jaw after the thirtieth. In many caſes it ſeems a con- 
ſtitutional diſeaſe, and attacks different parts at the 
ſame time, ſimilar to ſcrophula. 4 
CCLXXXI. Its cauſes would ſeem, for the moſt Fa 


part, ſpontaneous, though external injuries may per- tk 
haps have ſome effect. The diſeaſe is almoſt never fa-. WF T7 
tal, although often highly diſtreſſing. 4 
CCLXXXII. The cure of this affection, where it 
can, ſhould always be left to nature; but where the li 
ſymptoms are too violent to admit of this, the removal n 
of the decayed bone, or ſequeſtra, is the only ſtep fo 4 
relieve the patient. For this purpoſe, an operation be- © 


comes requiſite, which conſiſts in firſt laying. bare by 
an inciſion with a common. ſcalpel, the ſoft parts, as 
directed in the Carious Ulcer, and then making ſmall 
perforations with a perforator, or common drill, J l 
through the bone in different parts of it, to aſcertain | 


the ſtate and entent of the diſeaſe. When the gerforas || 


ale. 


jec- 


or is withdrawn, a probe may be even introduced in- 
to the openings, to aſcertain ſill farther the ſituation 


to : pf the internal cavity of the bone, and the P els of 
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toe new growth. 
CCLXXXIII. This preliminary operation is attend 
ed with little pain or hemorrhage, nor is the removal 


; of any ſkin neceſſary, unleſs the offeous part, to be 


next ſeparated, is conſiderable. The latter is beſt ef- 
feed by the trepan making a number of different per- 


forations, continued fo as to form one opening, and re- 
gulated, in their extent, by the apparent ſtate of the 


ſequeſtra to be removed. 

CCLXXXIV. When the latter is finiſhed, which will 
generally require half an hour, the part is to be treat- 
ed as a recent wound, by the application of an emol- 


lent poultice, frequently renewed, till a ſuppuration is 
induced, and granulation form, when it gives place to 
any mild unctuous dreſſings. The cure, when it is in 
ike tibia, is generally complete in from four to ſix 


months, and during its progreſs, much caution is re- 


— b 


quired to avoid any exertion of the part. 

CCLXXXVi. In regard to conſtitutional treatment, 
little is neceſſary, as the ſymptoms of fever are com- 
monly mild ;. but if pain and irritation prevail, opiates. 
are then pointed out, and may be occaſionally employ- 


ed with advantage. 


4. Lues. 
CCLXXXVI. To this claſs of Local Ulcers may 
be added the ariificial ulcer, or 1ſue, intended as a re- 
medy in certain morbid affections, by producing a diſ- 
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charge of purulent matter from different parts of the- 1 
body. ; 
ccLXXXVII. The effects of this ulcer or drain bw | 
depend on the quantity, not the quality, of the dif- 4 
charge, and are uſeful wherever a morbid determina- 
tion takes place to any particular part. Hence they 3 b 
are employed in a variety of diſeaſes ſuppoſed to de- # 
pend on a fullneſs of the ſyſtem, as well as in local af 
fections from which a long continued diſcharge has ta- 
ken place. 3 
CCLXXXVIII. The ſituations choſen for hee diſ- 9 
charge are numerous, and where employed againſt any 
general morbid ſtate of the ſyſtem, the eaſe of the pa- 
tient only is to be conſulted in the place of their appli« - 7 
cation. Where, again, they are intended againſt any 
particular determination to a part, the nearer their 
drain can be made to the latter, the more ſucceſsful 
will be its effec. | 
CCLXXXIX. In the 8 of every Ive, hes inju- 
| ry of the ſubjacent parts is to be avoided, and the places 
pPoſſeſſing a depth of cellular ſubſtance, as preventing 
| this, choſen. Theſe ſituations are chiefly the nape of 
the neck, or ſpace between the tendons, the middle of the 
humerus, or hollow of the deltoid muſcle, between the ſhouts. 
ders or ribs, and in the in/ide above or below the knee. f 
CCXC. In forming Iſſues, three different methods a 
are practiſed, by epiſpaſtics ; by cauſtic 3 and by inciſion. 


| | By Epiſpaſiics.. 
CC Cl. The firſt is the molt ſimple, and is formed 
by the application of a ſmall bliſter or veſicant to the part, | 


( 
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continued till the ſcarf ſkin is deſtroyed; and the natu- 
ral covering being thus removed, and the ſmall veſſels 


laid open, a diſcharge of their contents will take place, 


which may be promoted by milder applications of the 
X ſame nature, with the veſicant. 


Thus the bliſter be- 
ing removed, the part is to be dreſſed with mild iſſue 


| Wointment, or alternately with it and ſome ſoft liniment, 
according to the degree of the diſcharge required. 


by Cauflic, 
CCXCIL. The ſame effect is produced in a ſtronger 


I degree, and a deeper opening, formed, inſtead of a ſimple 
b veſicant, by the application of cauſtic. 
3 + oſe a piece of adheſive plaiſter is firſt to be placed upon 


For this pur- 


the part, with a ſmall hole cut in its middle. This hole 


3 is to be filled with the cauſtic reduced to a paſte, and 
gover it another piece of plaiſter is to be applied to con- 
fine the application, and prevent it ſpreading to any of 


the contiguous parts. In ten or twelve hours an eſchar 
will be formed, when the cauſtic may be removed. In 
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three or four days the eſchar, caſting off a hole or o- 
pening, will be Jeft ſufficient for the intended iſſue, 
which is to be preſerved open by the introduction of 
ſome hard ſubſtance into it, as peas, gentian root, or 


Curaſſoa apple, covered with ſome wild ointment, and 


ſecured by a bandage. 
By Tncifion. 


CCXCTII. But the laſt method of forming an Iſſue, 5 
or by inciſion, is preferable to the former, and is exe- 


cuted in two different ways. 


- 
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The firſt is by raiſing the {kin double with one hand, 
and paſſing a a lancet through it. with the other for ſuch 
extent as is ſufficient to procure a proper diſcharge, 
and the opening thus made 1s to be preſerved, and its 
nature changed from that of a fimple wound made by 
inciſion, to that of an ulcer, by the introduction of the 
ſubſtances as in the uſe of cauſtic.. 

The ſecond mode of forming an ſac by ei is 
by raiſing the ſkin, held by an aſſiſtant, for a certain 


extent, and paſſing through it, at the points previouſ- 


ly marked, a flat needle having a ſilk or cotton cord 
appended to it, which is to be brought out at another 


part alſo marked, at a ſmall diſtance from the former. 
The needle paſt, the cord is allowed to remain in the 


wound to keep it open, while two or more inches of it are 
left to hang out. It is occaſionally ſhifted every ſecond 


or third day, and the diſcharge may be further pro- 


moted, if not ſufficient, by ſmearing the part of it paſ- 
ſing through the wound with baſilicon or iſſue oint- 
ment. 

 CCXKCIV. Each of theſe forms of Iſſue may be aa 
to particular morbid circumſtances. The laſt is beſt ſuited 
to a diſcharge from deep ſeated parts, and is therefore 
employed in the nape of the neck, or betwixt the ribs, 
while the others belt ſuit more ſuperficial ſituations. 

CCXCV. Though theſe are now the different modes 


_ obſerved in the formation of Ifſues, yet to render their 


effects ſtill ſtronger, and more ſudden, in the older 


practice, they were frequently formed by means of the 
_ atual cautery, and at preſent, in ſome countries, by fi- 
milar means, viz. the application of moxa ſet on fire 


on the part. 
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5. C ulaneous Ulcer. 


cœxcvi. 8 of the ſkin terminating in ſores, 
form a ſpecies: of ulcer termed the Cutaneous, though 


tion of the various a fed ions that give riſe to them. 


Theſe affections were already treated in the former vo- 
lume under the title of Cutaneous Diſeaſes. (Vide . 
vol. I. page 220.) We ſhall therefore confider only 


here the peculiar circumſtances of their local treatment, 
and that chiefly in their advanced ſtage. 


CCXCVII. The advanced ſage of all herpetic „ 
ruptions, the moſt frequent ſource of the Cutaneous 


Ulcer, is marked by chronic. ſolutions of ſurface, or 
ſores of various appearance and extent, diſcharging ei- 
ther a tough viſcid matter, or elſe a ſharp thin ſerum, 
often highly corroſive and depaſcent, and inducing e- 
riſepelatous inflammation to ſome extent. 

CCXCVIII. Different ſituations of the body are the 
ſeat of thoſe herpetic eruptions, according to the pecu- 
liar ſpecies of the diſeaſe to which they belong. Thus 
the face, neck, arms, and wriſts, are the feat of one ſpe- 
cies. The head, and back of the ears, are alſo the feat 
of another. The loins again are particularly attacked 
by a third. hey are always, wherever ſeated, at- 
tended with more or leſs itchineſs. Their attacks are 
moſtly in full and inflammatory habits, and they are 
generally, by contact, more or leſs contagious. | 


CCXCIX. Our prognoſis is determined much by the 
age of the patient, and by the mode of its attack. In 


K 


ſuch ſores can hardly be disjoined, from a conſidera- i 


4 
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the old, ſuch ſores are always difficult to cure; but if 
received by contagion, they are leſs troubleſome than 
where they ariſe naturally. = | 
CCC. For the cure of ſuch lone two indications 
ariſe, | | 4 
1. The firſt is to e a general n of 
diſcharge by the ſkin. And 
2. The ſecond to induce and keep up that pecu- 
liar ſtate of inflammation in the pop neceſſary to re for- 
mation. | | | 
CCCI. The former is excited in a variety of 
ways; 
By attention to a in the uſe of the warm 
bath, joined afterwards with friction. | 
By the exhibition of mild diaphoretics, as the outac 
and ſarſa in decoction, the crude antimony in powder, 
ſulphur, or ſome of the milder preparations of mereury. 


CCCII. The ſecond indication, however, forms 


the more eſſential one, and it is performed in the ſame 
manner as the former, by a variety of ſubſtances, ei- 
ther aſtringent or ſtimulant, each ſuited to particular 

circumſtances of the- diſeaſe, which experience can only 
aſcertain. 

Of theſe the moſt certain for the milder kinds, are 
the preparations of lead, lime water, and ſulphur, ſuch 
as the ſaturnine ſolution, antipforic ointment, &c. 

For the more obſlinate cafes, the preparations of 
mercury, zinc, and the vitriolic acid, ſuch as the cor- 
roſive ſolution, ſolution of lunar. cauſtic, precipitate or 
citrine ointment, zinc ointment, &C. 

'CCCIII. Wherever ſuch ulcers reſiſt the means 

pointed out, or proceed ſlowly towards a cure, or are 
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an even of long continuance, the e T0 9 of an Wy 
ian a convenient fituation forms a neceſſary part of the 

of II. Cossrrrurlowar Urcens. 

i cc IV. From the Local we irgceed to the treatment 

_ of Conſtitutional Ulcers, which are chiefly diſtinguiſh- 

ed from the former by the ineſficacy of local meaus to 
f effect their cure. 


3 4 enertea! Vicer. 


3p ccc. Conſtitutional Ve nereal Ulcers are thoſe con- 
nected with an univerſkl taint of the ſyſtem, und are 
g totally didinct from the primary ulcer, or chanere, 
the immediate or recent conſequence of infection. 
(For which Vie vol. I. page 150.) They are dif- 
tinguiſhed by their ſueceeding general ſymptoms of 
the diſeaſe, or without this, by the information of 
the patient ; they appear commonly in the throat, 
noſe, or palate, on the ſurfaces immediately above the 
bones of the cranium, tibia, and humerus, and on ſuch 
parts as are thinly covered with muſcles. 

CCCVI. Their appearances on the external ſurface 
or ſkin, is in the form of a. diffuſed efſloreſcence, the 
pimples of which ooze. out an acrid ſerous diſcharge, 
and when pauſing into the ulcerous ſtate, form a ſpread- 
ing fore of a conical ſhape, with callous edges, the in- 

flammation of which extends beyond the part appa- 
rently affected. The matter diſplays a peculiar green- 
ih yellow colour, and is of a tough vilclg. conſiſtence. 
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Such "Bra alſo have generally little ſenſibiliey, and 
therefore are ſeldom attended with much pain. 
CCCVII. The prognoſis to be formed of them de- 


pends on the ſituation they occupy ; ſor on the external. 
{ſurface there is little danger; in the lengih of their dura- 


tion, as marking the extent of the conſtitu: icnal taint, 
and particularly on the ſtate of the habit with reſpect 
to its capacity of bearing the action of the remedy. | 

CCCVIII. The cure, in general. depends on the uſe: 
of mercury; or the late remedies, the nitrous acid, oxy- 
genated muriate of potaſh, &c. ; but theſe laſt require ill 
the ſanction of ſarther experience; the method of ex- 
hibiting mercury conſtitutionally is fully directed in 
vol. IL. page 156. It is only therefore neceſſary to con- 
ſider what reſpects the local treatment here. 3 

CCCIX. The topical application moſt commonly 
nſ:d to ſuch ſores has been the red precipitate in the 
form of ointment, and iis ſtrength muſt be ſuited to 
the ſtate of the ſore. Cauſtics are alſo occaſionally of” 


ſervice, that the diſcaſed parts, as a preliminary ſtep. 


eſp ecially where connected with any hardened. gland, 
may be thrown of, as the lanar cauſtic, aqua phagade- 
nica, aluminoſa, &c. But when ſuch ſores, as is often. 
the caſe, if they are of long continuance, reſiſt en- 
tirely the-uſe of mercury, various changes become then. 
neceſſary, in order to induce the healing proceſs. | 
'CCCR., Theſe changes of treatment, though not 
reducible to any 5 principle, may be comprized: 

under the three following heads: 
1. Suſpending entirely the action of mercury, and,, 


inſtead of it, employing a full nourithing diet, change 
of air, and the ue of the bark, 
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| 2. . -SubRituting, in place of mercury, the uſe of” - 
- [| opium, or other narcoties in large oy val conſti- 
g tutionally and topically. | 

3. Having recourſe to the various remedies, both 


1. external and internal, recommended in Scrophula, . 
8 (Vide vol. I. page 186.) on the ſuppoſition of the 
7 ſore partaking of the nature of this laſt diſeaſe. 


CCCXI. When all theſe means fail, the cafe be- 
H comes deplorable ; the whole conſtitution becomes con- 
ö 7 taminated, and the patient ſinks at laſt under the pro- 
eres ofthe malady. 


| | l * . 

F | 2. Cancerous Ulcer. 

| x Cc XII. The Cancerous Ulcer, the moſt fatal of 
the whole, is commonly diſtinguiſhed by a previous en- 
XZ largement, or ſchirrous tumour of the glands of the 
part, and where paſling into the ulcerous ſtate, by a 


depaſcent or ſpreading. ſore of a peculiar appearance. 
Its edges are hard, ragged, and unequal. Its ſurface 
is irregular, attended with a ſpongy growth or excrel- 
cence. Its. diſcharge is thin, dark, and fœtid, frequent- 
ly mixed with blood, and the feeling it communicates - 
is either ſharp lancelating pain, a gnawing in the parts : 
or a diffuſed burning heat over it. 
CCCXIII. From this definition, the Wen 
marks of the cancerous ulcer are, 
1. The inequalities in the ſurface of ths ſore, . 
which have cauſed it, from its riſings and excava- 
tions, to be compared to a piece of mouldering ruins. 
2. The peculiar fztor of the diſcharge, which is 
- © ee as to ſtrike every practitioner at once. 
3 


* —- 


wen 


| 3: Its uncommon pain, which is either of a ſharp- 
Tancelating kind, or of a gnawing nature, or poſſeſſes a. 
ſenſe of burning heat, or at times a ſort of ſhooting and 


pricking, like the thruſt of needles. And 


44. Its corroſion of veſſels, player 1 in its ſtrong, 


tendency to hemorrhage. 


CCCXIV. The fituation of the cancerous ulcer, from 


the previous tumour, is moſt frequently the conglomerate 
glands, particularly the breaſt and womb in women, 
and the lips, teſticles, and penis in men, though it 


appears alſo in other parts of the body. Its. conſidera- 


tion, in theſe different ſtuations, occurs in the after. 


diviſions of this work, according to the Parts of the bo- 


dy it occupies. 

CCUXV. The cauſes of cancer are unknown; but 
its appearance we find favoured by external injuries, 
though not always. It is peculiar alſo to more advan- 


ced life in both ſexes; and, in its occult late, it has 
teen known to leave one part of the OY and occupy - 


another. 


CCCXVI. The prognoſis. to be 4 of it is ab 


ways unfavourable, and though apparently but the ef- 
ſect of external injury, yet no dependence is to be pla- 
ced on the removal of the diſeaſed part, even in its ear- 
liet Rage, for a cure of the malady. 


CCCXVII. Its progreſs differs much in different 


caſes. In ſome it terminates. in a few months; in o- 
thers, and moſt frequently, not for a period of years. 


CCCXVIII. Under this diſeaſe, the pulſe is always 
Small and weak, and in its advanced ſtage it is attend- 


ed with hectic. At firſt this fever is irregular, but in 
its progreſs it becomes conſtant and ſevere, and tlie 
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patient acquires à ſallow leaden appearance, charac- 
teriſtic. of the diſeaſe. The ſweating Rage is alſo wants. 


ing till towards the end. This fever alſo ſuffers con- 


ſiderable intermiſſions; but towards its termination, a: 
remarkable irritability -of ſtomach occurs, by. which e- 
very thing is rejected. | 
Experiments are yet wanting to e whether : 
the virus of cancer is capable of conveyiag its peculiar. 
form of diſeaſe, or of TE e marks of com- 


mon acrimony. 


CCCXIX. The cure of cancer is 4 aca in two 
ways; either by medicine, or exciſion; and both hi- 


muerto have been equally ineffeftual-in its removal. 


CCCXX. The cure of cancer, by medicine, is ei- 
ther conſtitutional or local. | 

CCCXXI. The firſt conſiſts chiefly | in the ole: at 
alteratives or narcotics. 

Of the former the principal articles are mercury, 
arſenic, and the muriated barytes. | 

Of the latter the cicuta, belladonna, and aconite. 
Each of theſe articles has been known to produce 
beneficial effects on the ſore, but never of a permanent 


nature, and the progreſs of the diſeaſe has ſtill conti- 


nued to proceed. For farther information on their 
uſe, Yide vol. I. page 206. | 

' CCCXXII. The local treatment of cancer has been 
more yaried than the conſtitutional, but may be redu- 
ced alſo to the application of ſtimulants, cauſtics, or 
narcotics; for the particular articles, Fide vol. I. 
page 206. Like the conſtitutional, it has generally 
produced only temporary effects, and ſeldom, for any 
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length of time, ſuſpended the inevitable fatalit ity of the: 
diſeaſe. 


CCCXXIII. Fig "IR the powers of e dieine 


ineffectual, the aid of ſurgery has been generally pre- 
ferred for the cure of cancer, and this from the earlieſt 
periods. In the greater number of caſes, however, 
the diſeaſe has alſo recurred; after fubjecting the pa- 


tient to much pain, and proved equally unavailing. 


CCC XXIV. The chief merit claimed by modern fur- 


gery over the ancient in removing this diſeaſe, reſts on 
three circumſtances, 
| 1. The choice of the period for the operation. 
2. The mode of operating. And 
3. The conduct of the after treatment. 


CCCXXV. With reſpect to the firſt, the earlieſt ap- 


pearance of che diſeaſe is now preferred, while in its in- 


cipient ſtate, and before its influence can en. to MP 


other part. 


In regard to the ſecond, the exciſion or removal is 


extended, as far as can be done, to every glandular 


part any way near, cr that may have the moſt diſtant |} 


chance of being connected with the diſeafed part. 


On the third, it may be obſerved, the great point 


now aimed at, is the healing of the part by the firſt in- 
_ tention, and ſaving, for this purpoſe, the external tegu- 
ments, as far as can be done, ſo as to afford afterwards 


a firm covering to the former ſeat of the diſeaſe, and 
thus prevent any danger from expoſure of the part to 


irritation ſrom external cauſes. 
CCCKXVI. In ſpite, however, of theſe boaſted ad- 
vantages of treatment, the records of every hoſpital 
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dow the dene of ſurgery, as well as medicine, in 

ne : the cure of this form of diſeaſe. _ | | 

Oo. - 3 CCCXXVII. To prevent, however, its recurrence, 

- 1 where an operation has once been performed, an ifſue., 

r, in a neighbouring part, as giving a different determi-. 

a- nation from the ſeat of the diſeaſe, has been recom- 
8 mended, and generally employed, | 


3. Scrophulous Ulcer. 


i | CCOXXVIIL. Scrophulous Ulcers are. A 
| |. at rſt by the diſcharge of a. viicid glairy, or elſe whit- 
| F ih curdled matter, ſucceeded. by a thin watery ſanies. 
heir edges are often flat, at other times ſwelled and 
& paioful, Their continuance is various, often ſhowing . 
3 5 no change for a length of time, at other times healing 
„ vp, and breaking out in other parts. They are always 

pireceded by ſoft colourleſs tumours, which vary in the. 
time of their continuance, but are always particularly, 
affected by changes of ſeaſon during the. whole. of their 
progreſcs. | | 
-CCEKXIX, From this defaition of the- 8 
| lous Ulcer, the chief morbid circumſtances that diſtin- 
Kgauiſch it are, 
| 1. Its ſtate of inflammation. And, 
2. Its diſcharge. | | 
The firſt is marked by little or no pain, 1 in no caſe 
is the acute dolor pulſatilis, or ſtrong action of veſſels, 
felt which attends phlegmon. | | 
The ſecond conſiſts either of ſimple ſeroſity, or a 
curdled cheeſy matter, ſhowing a morbid ſeparation of. 
the parts of the fluids from each other. | 
COCKXKX, The cauſes of ſcrophula are unknown. 
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Its ſeat appears evideridy the lymphatic glands, and f 
for the moſt part it is attended with a general debility 
of conſlitution, being marked ds a. 2 ne of 
ſkin and delicacy of habit. bo 

'CCCXXXI. Our api of Kropbülous os muſt | 
be much determined by the fituation they occupy ; by 
the apparent ſtrength of the ſcrophnlons diſpoſition in 
the habit; and alſo by the period of life, Thus, with 
reſpect to the firſt, a ſimple glandular ſore is eaſier. 
treated than where attacking a joint, and combined. 
with caries of the bone. In regard to the ſecond, the 
chance of a cure is more certain where only one, and not 
ſeveral parts are affected. And lalily, external ſero· 
phulous fores en NE by 7 after the "ge ct fours 
teen. 

CCCXXXII. Though vo radical cure of the fero- 
phulous ulcer can be depended on, yet the uſe of tonics, 

particularly the bark, ſteel, and cold bathing, ſeems, in 
certain caſes, to have been of much benefit, and are 
the belt remedies to be employed. Gentle mercurials 
have alſo, in the firſt ſtage of ſwelling, been often of 
ſervice, aud ſaline minerals have at times palliated the 
progreſs of the diſeaſe. Along with the uſe of theſe 
remedies, a dry fituation and mild. climate ſhould. be. 
preferred. N 

Of external applications to the ſores themſelves, the 
ſaturnine preparations are the moſt general, and alſo 
molt effectual, when applied in the watery form. Cloths. 
dipped in cold water itfelf are much recommended; 
greaſy 19% PM are always to be eren nag (Fide. 
vol. 1. > 186.) | 
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cx XxXIII. Scorbutic Ulcers are bb * a thin 


Fetid diſcharge mixed with blood, often caking, as it 


were, the whole of their ſurface ; by their tendency to 


a quick generation of ſoft putrid fleſh, or bloody fun- 


gus, which, from preſſure, gives a gangrenous diſpoſi- 


tion to the ſore, or edema of the member, aud by * 
livid puffy appearance of their edges. 


CCCXXXIV. The cauſe of ſuch ulcers is a pecu- 


® har ſtate of habit connected with debility, but in 
1 which, along with the impaired tone of ſolids, a diſſo- 
. lution of the fluids more eſpecially prevails. This ſtate 
of habit is moſt prevalent at ſea, and its cauſes, there- 


fore, have been referred to expoſure to a cold moiſt at- 


moſphere, joined to a want of vegetable diet, and theſe 


cauſes favoured ſtill farther in their effects, by inactivi- 
ty and depreſſing paſſions. 8 

CCCXXXV. . Our opinion in this diſeaſe muſt be 
regulated by the ſituation of the patients, with reſpect 
to the removal of the cauſes inducing it, and particu- 


| larly their ability to procure a ſupply of vegetable diet; 


for ſuch ulcers generally admit of cure e where Wis can 
be obtained. 


CCCXXXVI. In high degrees of the diſeaſe, fach 
ulcers as deſcribed generally appear without any excit- 


ing or immediate cauſe to produce them; but where 
che morbid diſpoſition is flighter, as on land, it is only 
on any injury .inducing a rupture of the teguments, 
that this particular ſtate of the part is diſcovered. 


CCCXXXVII. The cure of ſcorbutic ulcers depend 
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-on reſtoring the tone of ſolid, and correcting, at the I 
Tame time, the putrid diſpoſition of the fluids. _ | 
The firſt is accompliſhed by the u'e of the bark and | 
the vitriolic acid, or the nitrous A with wine | 
and a nouriſhing diet. 
The ſecond by a proper ſapply 5 ee 9 in 4 


ag uſe of freſh vegetables, milk, whey, fermented li- 
-quors, &c. and by opening the different ſecretions by | 


means of remedies of a vegetable and aceſcent nature. | 1 


(Vide vol. I. page 178. 

CCCXXXVIIL The local treatment of PR ſores, the 
chief object here, is to be conducted on the ſame prin- 
ciples, and conſiſts of the uſe of ſtrong antiſeptics, as 
the ungt. œgyptiacum, mel roſarum, acidulated with 


fermenting poultices, &c. ; and when the ſcorbutic dil- 

poſition of the ſore is once corrected, the cure may be 

completed, and the ſloughs removed by any gentle eſ- 

charotic ointment, joined with proper e eee of 
bs, 

the part, as formerly directed. 


. e ee een \millapply to 


all ſores diſcovering a ſimilar putreſcent tendency, 
ſrom whatever ſource they ten 


We have, on this diviſion of Surgery, given a view of the 
ſubje& conſonant to the opinions at preſent entertained, and the 
modes of treatment commonly purſued. In no claſs of diſeaſes, 


however, is the preſent mode of treatment ſo ineffectual, and Ul- 


cers, in general, may be conſidered among the opprobria of the 
healing art. Thus: the ſerophulous is given up em:irely by practi- 
tioners, and truſted, for the moſt part, to time; the cancerous are 
conſidered as totally incurable; and the venereal, under certain cir- 
cumſtances, in the ultimate ſtage of the diſeaſe, ate declared alſo te 


1 
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| vitriolic acid, ſtrong decoctions of bark, the carrot, and 
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be equally without remedy. All old ulcers, whatever their nature 
be, though cured, are known to be liable to a relapſe. Theſe ob- 


XX ſcrvations are made here by the author, merely to fhow that the 


pathology of ulcers is at preſent in an uncertain ſtate. Some at- 
tempts have been lately made, by the uſe of the nitrous and other acids, 
to remove this opprobrium of the art, That a temporary relef will 
be given by theſe remedies, we have no doubt ; but a ſhort time will 
generally ſhow, that the relief is by no means permanent. At the 
ſame time we are clear, that one ſtep is gained towards a cure by 
the introduction of this new chemical practice; but to loſe fight of 
the pathology of the ſolid entirely will not do, and the principles 
muſt be extended equally to the ſolid as to the Aud, to derive real 
and permanent. anten in | ſuce: caſes. 75 
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CLASS III 8 
TUN IRS. 
CCCXL. TUMOUR is a morbid enlargement 


of parts, varying in its appearance, 
tel, and conf, Hence, according to the nature of its cauſe; 
but admitting a general diviſion into io ſpecies, of acute 
and indelent, according to the eee it . to 


aſſume en. 


x. Acurz TUMOURS. 


Inflammatory Tumour: 


ccxLI. The moſt frequent 8 of the 6ſt 
claſs, is the phlegmon, or common inflammatory tu- 
mour. It is marked by the ſymptoms of inflammation 
deſcribed (vi.) viz. heat, pain, redneſs, and ſwelling. 
The pain is of an acute throbbing kind. 'Fhe ſwelling 
decomes gradually elevated above the ſurface, acquires 
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a ſoſineſs to the feel, and ſhows a tendency to point in 
one particular place. The teguments there thin by 
degrees, and ſhow a lividneſs of colour, which changes 
at laſt to a whitiſh yellow. In conſequence of this,. 
they loſe their firmneſs, and give way, when pus is diF- 
charged from the opening in a quantity proportioned 
to the extent of the tumour, and the degree of inflam- 
mation. The morbid ſtate of the part forms then what 
is termed an abſceſs, and the ſore may be conſidered 
as a local benign ulcer. (ccxxxviil.) | 
CCCXLII. Inflammatory tumours ariſe from the 
common exciting cauſes of inflammation. The period. 
of their termination varies according to the conſtitu- 
tion attacked; but the formation of pus is generally 
marked by certain conſtitutional ſymptoms, viz. irre- 
gular and frequent ſbiverings, as well as the remiſſion of 
pain, or its ä into a dull 1 weight of 
the affected part. 
CCCXLIII. The treatment of abſceſſes i is a ſubject 
of much importance, and various methods have been 


I practiſed by authors to render their termination as fa- 


vourable for the conſtitution as poſſible. Theſe eonſiſt 
either in diminiſbing the quantity of n Or OY 
its immediate diſcharge. 

CCCXLIV. The former is chiefly attempted i in eri- 
tical abſceſſes whoſe ſituation is peculiar, and their col- 
lection apt to bs thrown in when breaking on internal 
parts. They ſhould therefore be opened at an early 
period, to prevent this taking place, even while the 
quantity of matter in them 1s. Conn, 

CCCXLV. The method. of opening abſceſſes i in 4 
caſes, is either by cauſtic or inciſion. 
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For the application of the former, there mult be pre- 
viouſly fixed on that part of the tumour, a piece of 
ſtrong adheſive plaiſter, with a hole, ſufficient for the 


opening intended, cut in the middle. Fhis hole is to 


be filled with the cauſtic, or other eſcharotic, and then 
covered with a ſmaller piece of the ſame plaſter, while, 
by this means, the cauſtic becomes preſſed in on the 
teguments, and an opening through them by an artifi- 
cial gangrene, completed in the ſpace of a few hours. 


CCCXLVI. From the indeterminate extent of the 
opening made by the cauſtic, and the troubleſome in- 
flummation it alſo induces, unleſs the timorouſneſs of 


the patient ſhould prevent it, the latter method, or in- 
ciſion, is to be preferred. 

It is commonly made with a fcalpel, 1 
for two-thirds extent of the ſwelling, carried down to 


its molt depending part, by which a complete diſcharge 


is afforded. 
CCCXLVII. Both theſe methods ſhould be entirely 
confined to abſceſſes that are ſmall, and where, by their 


application, there is little danger of a large ſurface 


being expoſed. In all other abſceſſes than thoſe al- 
ready deſcribed (ccexliv.) a full ſuppuration ſhould be 
allowed to take place as a general rule, and it ſhould 


be even promoted by the common means of inducing 


fuppuration, detailed (xt. 2.) viz. increaſed heat in the 
ferm of fomentation or poultice. When this proceſs 
has fully taken“ place, if the collection is great, the 
treatment muſt then be directed ſo as to ſuſpend its 
ſpeedy or entire evacuation at once, from the danger 
of exhauſting the ſyſtem, and inducing heclic, as well 
as from admitting the acceſs of the external atmo» 
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ese For 5 purpoſe nature muſt be prevented 
from rupturing the teguments, which would ne, 7 
fuch an immediate diſcharge. 
 CECXLVIIE The methods of opening abſceſſes 
with this view, have been either by a ms pundure, or 
che introdustion of a ſeton. | | 
The latter has been generally preferred, and the me- 
thod of doing it is by introducing a crooked trocar at 
the top of the tumour, the canula of which being puſn- 
ed down to the bottom, is to be there cut upon, and, 
through the opening, which {ſhould be larger than the 
upper one, a probe with a ſeton introduced, when the 
latter is to be withdrawn, and the ſeton allowed to re- 
main, being ſhifted occaſionally. once a- day after the 
firſt rwerſty-four hours, and gradually leſſened, by re- 
moving a ply of the cord, as the matter is diſcharged, 
and the ſurfaces of the opening come to approach. 
When the matter is entirely gone, the ſeton is 
then to be withdrawn, and ſome degree of preſſure 
being applied on the ſides of the tumour by a roller, 
che proceſs of healing will ae take Pace. ES 


Eri belatous' Tuma, or Baſes 


CCCRKLIX. The Roſe (eriſepelas) is a difuſed' ins 
flammation without any prominence, attended with: 
pain, heat, and a remarkable florid rediefs,” v which diſap- 
pears on preſſure ; but, i in its advanced Mate, it ſoine- 
times changes to a copper colour, and i is: attended with: 
an effuſion of an acrid yellowiſh matter. 1 Ou. 

CCL. In che treatment of it, the chief point is 
to prevent its approaching to this ſtage of effuſion 


which is accompliſhed by the general abripllogiltic 
. | 
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ſubduing irtitation in. the part, and exciting, a. diſ- 


4 rit, as lavandęr united. with oil, 


1 ter behind. the ear, renewed. where the eee, do. 
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courſe, particularly the uſe of laxatives, and. even 
blood-letting, where the Oy of inflammation are 
violent. 15 


LB 


'The: topical remedies conſiſt TY in the aſe: 56 t 
dry mealy powders, as abſorbents of acrimonp, or ex- b 
poſing the part to the air, and wetting it with mild a- 
Kringents. = 2 

CCCLI. When the laſt ſtage ↄrrives, and effofion or "| 
an acrid matter actually appears, then. allringents, par- ” 
ticularly the. preparations. of lead, as goulards, or the 
faturnine ointment, are the moſt powerful ne. 17 
Jide vol. I. page 39.) 1 

Inflammation of the Er. . 

CCELIT. Inflammation, of the ear is meckiod by acute: 5 

throbbing Pain. in it, and noiſe. ſometimes deajneſs,. and ge- 0 


neral ſymptoms o/ fevers 
CCCLIIL In every. attack of 1 here, 
reſolution is to be. attempted, which i is accompliſhed by 
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charge from the contiguous veſſels, 
The firſt is performed: by. a few drops of laudanum 
dropped into the. paſſage, or of —— r 


The ſecond. conſiſts in the applieation of a ſmall Ui 1 


not immediately abate, 

CccLIV. But when, in ſpite: of theſe means, epo 
ration Kems unavoidable, marked. by increaſed. pain, 
aud more. general. affection of the head, it is. to be · pro- | i 
moted by heat, either in the form. of warm. injections, 1 
Ko. it, bathing we Part, or, what i is preferable, reccive I 


f] 
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ing warm ſteams upon it. Poultices n been aſd. 
= advilcd. 
= CCCLV. When matter appears, the diſcharge is. 
to be removed by bathing ; and, if too profuſe, it is to: 
be checked by mild aſtringent injections. | 
CCCLVI. Where the diſeaſe proceeds farther to 
affect the bones, their exfoliation mult be left to nature; | 


Inflammation of the Throat. 
I CCCLVII. Inflammation of the throat conſiſts in 
3 felling of the tonfils, attended with heat, * difficult. de- 
| glutition, and general ſympioms of fever; 
CcCLVIII. The general remedies employ ed here 
are the ſame as in other caſes of inflammation, viz. 
blood. letting, and the uſe of purgatives ; but the topi- 
cal means are commonly more depended on- 
The moſt active topical means are the diſcharge of 
blood from the affeted part, and the application of 
bliſters externally to-the throat. 


The firſt is iy e inſtrument (delineated); 


o- | which, ſcarffying the tonſils, relieves the turgeſcenoe of. 
ns: bse veſſels of the part, To theſe means may be added 


bole ane 
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the uſe of aſtringent gargles, and warm ſteams receiv- 


ed into the throat, which are generally effectual in pro- 
curing reſolution. Should ſuppuration, however, en- 
ſue, from the advanced ſtate of the affection before 


their application, its termination is to be haſtened by 


poultices, the inhaling of warm ſteams by the machine 
(here delineated), and when a fluctuation can be felt, 
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the part may be opened by . ſexvificatory (already de- 
liacated) Fids vol. I. page 1 LS 


MLS. 
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H epatic Inflammation. 


| CCCLIX. Inflammation of the hver 1s minke by 
| acute Or obtuſe pain of the right | de, or its region, riſing to 
1 the top of the ſhoulder, attended with confiderable fever and 
34 :ficulty of lying on the leſt fide, the ſkin diſplaying a 
i zellow tinge, and the urine highly coloured. 
CCCLX. Thoſe ſymptoms ſuffer an exacerbation as 
ſuppuration enſues, by the extenſion of the pain, and a 
tenſion in the ſituation of the organ. A fluQuation or 
ſoftneſs at laſt can often be felt, where the matter is 
confined to the anterior part. 
CCCLXI. The moſt frequent cauſe of this ln 
is exceſſive heat, often external violence. 
CCCLXII. The treatment of this affection is to be 
conducted in the fame manner as in other cafes of in- 
Iflammation, viz. by blood-letting, the uſe of purga- 
L tives, bliſters to the part, and every other remedy of 
3 the antiphlogiſtic kind ; but thefe will only prove ſuc- 
celsful where employed at its commencement. 
When more advanced, it yields entirely to the power 
f mercury, and forms a peculiar practice. It may 
de introduced either by rubbing on the part, or by ex- 
hibiting it internally. It ſhould be brought to the 
point of ſalivation, and continued at this rate for a 
onſiderable time. 8 
On the ſame principle with mercury, the nitrous a- 
id has been uſed here, and the ſame ſuccels has attend» 
ed its exhibition. | | 
CCCLXIIL But when, in ſpite of this 1 ſap. 
Duration forms, the early evacuation of the matter, by 
in external opening, is the point to be aimed at. 
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CCCLXIV. The ſymptoms of ſuppuration here are 
difficult to aſcertain, where it is not obvious to the feel. 
Thoſe truſted to are frequent and irregular ſhiverings, 
an increaſed bulk in the region of the liver, the ſkin 
covering it ſoft and e, and the extenſion of pain 
on the ſhoulder. 


CCCLXV. Where theſe 83 appear, an at- | 


tempt at an opening ſhould be made, and an incifion 


with a ſcalpel carried through the teguments at the | 
molt pointed part of the tumour, when the abſceſs ap- 
pears, it may be entered with the point of a lancet, or . 
Pierced with a trocar, and the matter * dil- | 


charged. 
The lips of the wound in the teguments are to be 


preſerved open, by the dreflings af ae betwixt them, | 
till the bottom of the abſceſs heal up. Some degree | 
of preſſure round the body, by a roller, will emo . 


the complete evacuation. 


CCCLXVI. During the healing of the ms, the ; 


bark may be co; exhibited, 
___ CCCL.XVII. The matter diſcharging internally, by 
the burſting or the abſceſs, into the cheſt or abdomen, 
is generally fatal; but a chance for life may be given 
by an attempt at a diſcharge. (Vide vol. I. p. 26.) 


* 


Ladteal Mammary Injlammation. 


cccLxVIII. Lacteal inflammation of the ſemale 
breaſts is attended with pain, ſtiffneſs, and ſwelling, 
an obſtruction to the flow of milk, and general fever, 
marked by a quick full pulſe, headach, much heat and 
reſtleſsneſs. | 
CCCLAIX. The cafes of this diſeaſe ariſe from F 


ing; 


Ver, 


and 


. | the diſeaſe before ſuch applications, or its violence diſ- 
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| fadden expoſure to cold, paſſions of mind, the attack 


of a weed, or ephemera, &c. | 
CccLXX. The ladeal inflammations of the breaſts 
prove rarely dangerous, and almoſt never degenerate 


into ſchirrus, yet when long continued, and ending in 


abſceſs, they are apt to exhauſt the patient, and 128 the 
foundation of a hectic ſtate. 


CCCLXXI. From its ſeat, this aide is pro- - 


perly divided into two kinds, the ſuperficial and glan- 
dular; the former is confined to the cellular ſubſtance, 
the latter affects alſo the glandular part of the organ. 
CCCLXXII. In the firſt ſpecies, the pain is mode- 
rate, the progreſs rapid, and little fever attends. 
In the latter, the pain is violent, the progreſs ſlow, 
and acute fever is conſtantly preſent. It leaves alſo of- 
ten a ſhrivelling of the breaſt, and a degree of hardneſs | 
which remains for long. A nn of milk takes 


place · in it from the firſt. 


CCCLXXIII. From the pain and uneaſineſs attend- 
ing ſuppuration, reſolution is here the great object to 
be aimed at in the cure, and this is to be attempted by 


a rigorous antiphlogiſtic courſe; in the uſe of bleeding 


and purgatives, and the regular removal of the fluid 
from the breaſt, either by the child or by a glaſs. Cold 
applications are to be uſed to the part itſelf, as cloths 
dipped in a ſolution of fal ammoniac and vinegar, ſo- 
lutions of lead, &c.; and, when drying, ſuch applica- 
tions are to be immediately renewed. 

If much pain prevail, the uſe of opium E properly 
had recourſe to. 

CCCLXXIV. But when, Sous the continuance of 
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played by much tenſion and pain, a tendency to ſup- 
puration is obvious, this treatment will prove ineffec- 
| tual, and the change taking place muſt, on the contra- 
ry, be promoted by the application of heat to the part, 
in the form of warm ſteams, fomentations, and poul- 
tices. 

When matter appears, an opening is to be made in 
the teguments with the point of a lancet, at the thin- 
neſt or moſt dependent part, for its diſcharge ; and 

what is peculiar to ſuppuration here is, that the fkin 
appears the ſame a few hours before the rupture as it 
had done for ſome preceding days. The approaching 
rupture can only then be judged of, where allowed to 
take place of itſelf, by the increaſed pain and throb- 
bing of the part. | 

CCCLXXV. In the ſecond, or glandular ſpeciesy 
after breaking, a ſucceſſion of ſuppurations is ap- to 
form, which lengthens out the diſeaſe for months, and 


vighly exhauſts the patient. 


Tn Alammation of the T cla. 


| cccLXXVI. Inflammation of the teſticles, although 
fit may be induced by all th: common cauſes that ex- 
cite inflammation elſewhere, is moſt frequently the ef- 
fect of venereal gonorrhea, eſpecially in its mn | 
ſage. | 
CCLXXVII. This affection is preceded by a ſharp 
| Jancilating pain, and ſtiffneſs of the ſpermatic cord. 
The enlargement of the part itſelf then gradually en- | 
ſues, with a ſenſe of pain, heat, and weight, and the | 


ſwelling attacking firſt the edna, end next 


to the teſticle. 
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Symptoms of acute fever prevail in a high degree, 


and general unealineſs over all the highs and abdo- 


men. 


CCCLXXVIII. It generally terminates in refolu- 


tion, which is marked by the return of the gonorrhœal 


diſcharge, ſuſpended during its progreſs ; and the de- 


gree of inflammation is generally proportioned to the 
immediate or gradual departure of the diſcharge. 


CCCLXXIX. For its cure, the general means of 


obviating inflammation are to be employed, particular- 
ly blood-letting, and that by leeches, from the part, 
which is the moſt effectual, to the number of ten or 
twelve at once. A proper ſuſpenſion of the ſwelling 


ſhould alſo be enjoined, and the uſe of ſaturnine ſolu- 
tions had recourſe to. The return of the diſcharge al- 
ſo being one means of promoting reſolution, the latter 


is to be ſolicited by every means of mild irritation of 
the penis, as bathing it with warm water, tepid injec- 
tions into it, and even tlie uſe of the bougie. 


CCCLXXX. Though reſolution is here the TR” Ba 


quent termination, two other terminations may occur; 
ſuppuration or ſchirrus. The former is very rare; and 
when occurring, and a fluQuation of matter is felt, it is to 
be opened, and treated as a common abſceſs. (cccxlii.) 


But the latter termination is more frequent. It does 


not always, however, riſe to the actual ſtate of ſchir- 


rus, but a degree of hardnels 1 is 215 which continues 


for a length of time. ; 
The remedies employed againſt it are mercurial fric- 
tions, the uſe of cicuta externally and internally, or elſe 
conjoined with the former remedy. Bark alſo, ſea bath- 
| M : 
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Kara 


ing, and ſuch remedies as are ſuited to ſerophulous tu- 


mours, are employed here. (Vide vol. I. Page 140. J 


Venereal B Ty 


CCCLXXXI. Glandular fwellings, ariſing in any 


external part of the body from a venereal cauſe, par ti- 


cularly chancre, are termed Buboes ; but their moſt 
frequent ſeat is in the groin, where they commence 


with ſome degree of tightneſs of the part, and the for- 


mation of a ſmall tumour like a kidney bean. As this 
"tumour enlarges,” it occaſions pain, and the part riſes 


into a perceptible ſwelling, poſſeſſing in it a throbbin 
P P 8 8 8 


and pulſation fimilar to others of an inflammatory na- 


ture, in the end affecting the leguments, and terminat- 


| ing in abſceſs. 


CCCLXXXII. Our opinion is regulated 2s the ſymp- 


toms partake more or leſs of the real inflammatory ten- 


dency, which is always molt favourable ; and the ter- 


mination of the ſwelling is in one of three ways, either 


by reſolution, ſuppuration, or ſchirrus. 
CCLULXENXIL As thts firſt termination is the moſt 
deſirable, the treatment ſhould be chiefly regulated 
with that view; and, in order to accomplifh it, the an- 
tiphlogiſtic courſe is particularly proper. Along with 


it, the regular and continued uſe of mercurials through 
the diſeaſed gland muſt be joined, which s the chic 
remedy to be depended on, and will always ſucceed if | 
Toon begun, and duly perſiſted in. The quantity ty 1 


be rubbed in mu depend on the conſtitution of the pa- 
tient ; and the ſurface of the thigh on which it is rub- 


bed may be ſhifted from one part to another at ſucceſ- 
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paſs through the gland the better. 


To the gland itfelf the beſt application is the ſatu: 
nine ſolution- frequently renewed. . - 

CCCERXEALTY. Wien, reſitudon does not ſeem to 
take 1 and the ſymptoms, on the contrary, after 
a reaſonable time, increaſe; the ſame uſe of mercury is 
{till to be perſevered in, in order to produce a laudable 
ſuppuration; but along with it warm applications to 


the part, as poultices and fomentations, are to be join- 


ed. The diet allo malt be changed to one of a more 
invigorating nature, and the former antiphlogiſtic Plan | 


altered. 


cccLXXXV. When a proper ſappuracign. is form- 


ed, to be judged of by. the feel of the part, if the te- 


guments do not appear to give way, it may then be 


opened as a common abſceſs, by a puncture with a lan- 
cet, at the molt prominent part or centre, brought 


down to the moſt depending part, which will be ſuffi> - 
cient to admit a full diſcharge, It is then reduced to 
tlie ſtate of an abſceſs, and its after ſueceſs i in healing : 


depends on two circumſtances: 
1. The proper exhibition of mercury. And 
2. The ſtate of conſtitution of the patient. 


e t ſufficient quantity of mercury 


hnas not been already exhibited, it will be then proper 


to continue it ſo long as the abſceſs ſhows a diſpoſition 
to heal, looks frei, and granulates from the bottom. 
But if theſe appearances change z the edges of the 


fore become bard and lvid; the matter thin and acri- 
monious; and, inſtead of healing, the ulceration ſpreads 


and becomes more exten 8 attended with much pain 
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ive rubbings, though the more directly it is made to 
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and general ſymptoms of heQic, then the mercury has 
been too long continued, or the morbid ſtate of the 
wre is the effect of a conſtitutional taint of a differ- 


ent nature, which requires the uſe of other remedics. 


CCCLXXXVII. In the firſt caſe, ſimply ſuſpend- 


ing the uſe of mexcury, with a nouriſhing diet, change 
of air, and the occaſional uſe of the bark: will be ſuffi- 
cient to effect a change. . 
In the latter it is more difieult, and no particular 
remedy can be entirely truſted to. The cicuta has here 
often ſucceeded, particularly when externally applied. 
The Liſbon diet drink has alſo been a favourite reme- 
dy. Opium in large doſes has occaſionally ſucceeded, 
The lunar cauſtic alſo, largely employed, has changed 
the ſtate of the part, and it has often got well after e 
very: other remedy has failed. 


Lumbar Abſceſs. 


CCCIL.XXXVIII. Lumbar Abſceſs confiſts in a col- 
lation of matter formed at the ſuperior part of the f4- 
crum. It is denoted by acute pain and tenſion over 
the loins, or ſmail of the back, ſhooting along the 
ſpine, and down the thighs; by conſiderable heat of 


the part; and by general fever. Theſe fymptoms are 


ſucceeded by a tumour, with fluQuation ia the groin, 
or at the {ide of the anus, but without diſcolouration, 
This tumour being either opened, or burſting ſponta- 
neouſly, a collection of matter is diſcharged, which 


gradually turns thinner and more fetid, till the patient 


is cut oft by the progreſs of the hectic Rates. 


{ 


15 
J 


. TUM 
een The ſituation of theſe ſymptoms 


renders this affection liable to be miſtaken for ſome o- 
chers, viz. lumbago and nephritic complaints, and to- 
wards its termination, for crural or femoral hernia. 

The firſt, however, is not attended with the ſhiver. . 
ings that occur here; and nephritic complaints are ge- 
nerally diſcoverable by attention to the ſtate of the u-. 
rine. The Gditin&tion from crurat hernia is more dif- 
ficult, In both a ſoſt inelaſtic ſwelling is felt in the 25 
ſame lituation; but in hernia it is attendeß with ob- 
ſtructed feces, vomiting, &c. and its appearance is al- 
ſo-ſudden, while the lumbar tumour is preceded by va- 
rious complaints before its appearance in the thigh. In 
a horizontal poſture, the abſceſs alſo totally Jiſapponna 
while the hernia does not. 

CCCXKC. The cauſe of lumbar abſceſs is aſcribed to 
over. exertion, and ſtraining or twiſting of the part; 
hence in women it is traced to a conſequence of labour, ; 
fatigue, expoſure to.cold, &c.. | 
, CCCXCI. The proznolis here is ae. unfavour- 


5 a and more particularly if it occur in a ſcrophu- 


lous conſtitu:ion. | 
CCCXCIL. Diſſetions of this diſeaſe ſhow the lum- 
bar vertetre denuded of their cartilages and ligaments, | 
even at times carious and partly diffolved. | 
CCCXCIII. In the treatment of this e where 
in our power, reſolution is the point to be aimed at, 
and to accomplith this, as it it commonly the effect of 
external injury, inducing inflammation, biood-letting, | 
particularly by leeches from the part, or the ſcarifica- .. 
tor, ſhould be immediately had recourſe wen and ſuc I 
| M. 3 W 
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eceded by bliſters, purgatives, and every other pour or 
the antiphlogiſtic courſe. 

But if the inguinal tumour has already formed, as is 
generally the caſe before being applied to, the cure 
then depends on giving as early a e as 8 

the collection. 

CCCXCIV. This is beſt 1 elde by' a trocar or 
leton, as both prevent the acceſs of the air to the cavi- 
ty. Where the trocar is uſed, an aſſiſtant ſhould firſt 
preſs dowfiithe matter to the moſt-dependent part of 


the tumour, and retain it there, which will render the. 


teguments firm, when the trocar may be eafily entered. 


A ſmall canula ſhould afterwards be continued in the 


opening till the diſcharge ceaſe ; and, if not .diminiſh- 
ing io ſoon as wiſhed for, a flight aſtringent injection 
may be thrown up with a 1 and ane till it 
totally ceaſe, though ſometimes this never takes place _ 
entirely for life, 

Where a ſeton is „ the operation is more 


complex. An affitant having preſſed down the TY 


mour, a tranſverſe cut is to be made through the te- 
guments and cellular ſubſtance, and a flat trocar intro- 
duced til} it enter the fac, when, being withdrawn, the 


diſcharge of the matter will take place, which may be 
interrupted occaſionally, and not drawn off all at once. 
The affiſtant is then to withdraw his preſſure, and put- 
ting his thumb upon the opening of the canula, he is 
to puſh it up to near the top of the tumour. When 
felt there, it is to be kept firm in that poſition, and 

he trocar being introduced into it, is to be brought 


ut with the canula at this part, and, on. withdrawing 


me trocar, a probe with a ſeton is next to be paſſed, 
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and, on removing it, with the canula, the ſeton- is to 
be allowed to remain. | 


Both openings are to be covered with vous ſpread. 
with liniment, and the ſeton is to be dreſſed as directed. 


in caſes of common abſceſs, (cccxIvii.) w hen a cure will, 
in a ſhort time, be generally eeNeG-. 


Whutlow. 


CCOXCT: The Whitlow is an inflammatory” ets 


ling of the fingers, confined generally to the laſt joint, 


particularly under the nail, attended with a ſenſe of 
moſt acute burning heat. e 

CCCXCVI. Though it varies in its feat and degree 
in different caſes, yet every inſtance of it is marked by 


the following ſymptoms, viz. burning heat over tlie 
extremity of the finger, confined, as it were, to one 


point, rendering it tender and painful to the touch, 


flight ſwelling,. without diſcolouration of the ſkin, but 


ending i in ſerous, effuſion, denoted Dy increaſed beating ä 


pain and ſhiverings. 


CCCXCVII. When more ſevere, the uneaſineſs of 
the finger deſcribed extends alſo to the hand, occaſion- 
ing pain, ſtiffneſs, and ſwelling, and not confined here, 
it is known frequently to riſe to the arm, and to induce 
ſwelling of the axillary glands. In this caſe the ſymp- 
toms of fever are high, ans, even at times atſendey | 


with delirium. 


CCCXCVIII. Theſe various — ſhow uh | 
extent of .the morbid action in the part; for when ſo 


ſevere, the diſeaſe is not confined to the ſoft parts, but 


affects alſo che bones, which are found; on diſſeclion. 


D N. ious. 
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CCCKECIX. This operation is often induced by en- 


ternal violence, as the puncture of a pin, or contufion 


of the nail; but it moſt frequently takes place without | 


any obvious cauſe. 

Cc. The treatment mult be ſuited to the degree 
of morbid irritation and pain, Hence opiates are in- 
dicated in every ſtage of it; but, in order to effect re- 
ſolution, nothing is ſo uſeful as gently aſtringent folu- 
tions to the part, as holding the finger in body or 
ſtrong vinegar, in ſtrong ſolution of fal ammoniac, &c. 
AV emollients are here to be avoided, and when the 
effuſion has fully taken place, a puncture of the tegu- 
ments ſhould be made with a lancet for its diſcharge. 

In every caſe here, the loſs of the nail enſues, which 
is ſoon SEW | | 

CCCCl. Where, again, the Heiſt | is farther 75 ERIN 


ced and deep ſeated, with no remiſſion of ſymptoms, and 


yet with appearance of effuſton having taken place, or 
matter formed, an inciſion ſhould be made to the very 
bone for its diſcharge. g 

If the bone appear carious, the removal of the latter 
muſt next take place, and this is eaſily done, though 
with ſome pain, by extending the former inciſion a- 
long the whole diſeaſed part, then ſeparating the lat- 
ter, and removing the bone with a pair of forceps. 

The wound is to be dreſſed by interpoſing a flip of 


linen ſpread with ointment betwixt its edges, to pre- 


vent their coaleſcing before the parts fill up, and an ad- 
ditional hardneſs is acquired by the new parts, which 
makes up, in ſome ſort, for the loſs of the nail. 
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CCCCIl. Chilblains are inflammatory tumours of 
the extreme parts of the body on expoſure to ſevere 
cold, and chiefly attack the fingers, hecls, and toes. 

CCCCI1L, 'Lhey are attended with heat, redneſs, 


ſhooting pain, and great itchineſs. 'Fhe ſkin alſo af 
ſumes a deep purple or leaden colour. It frequently 


gives way, and a thin ſerum is diſcharged, or. it ſloughs 
off, when a fætid ulcer forms, difficult to heal. 
CCCCIV. Thoſe moſt liable to this diſeaſe are 
children below the age of puberty, and of that age 
the delicate and e e are moſt ſubject to it. 
One attack of the diſeaſe always fare a recurrence, 
if expoſed to its caule. | 
 CCCCV. For the treatment of this affe ien ex- 
tremes of temperature are to be avoided, and a gra- 
dual change is always to be induced. The parts, 


therefore, ſhould firſt be rubbed with ſnow, ice, or 


bathed in the coldeſt water; then, as the change is 
brought about, we may apply a ſolution of ſal ammo- 
niac. When reſtored to their proper heat, rubbing 


with ſpirit of turpentine, camphorated oil, &c, will 


complete the cure. 

CCCCVI. As a preventative, the cold bath mould 
be uſed, and perſevered in during the more temperate 
times of the ſeaſon. 

CCCCVII. Where ulcers form of a feœtid nature, 
all emollients muit be avoided, and their treatment 
truited to the uſe of the lunar cauſtic, or elſe. the red: 
precipitate and verdigris ointment, When the ſkin is 
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merely cracked, the diachylon, « or other adheſive plaiſ. 
"7 ter, will form a Proper covering. 


Spnains. | 


CCCCVIII. A ſprain confifts in pain and ſwelling 
of part of a tendon or ligament, attended with or wich- 

5 out inflammation. 
CcccIX. This ſwelling ariſes from a ſerous efa- 
ſion, the conſequence 0 rupture of veſſels, and this 
effuſion comes either to be abſorbed, when the injury 
is ſlight, in the progreſs of the cure, or occaſions an 
„ uneaſy. thickening of the parts, which continues for life, 


and, produces, at particular times, on any exertion, a | | 
recurrence of pain, when the affection is ſeemingly N 
gone. | | .- MW « 

eee. In: the treatment of 8 where fight, | a | 
the chief point is to give an inftantaneous vigour to th 1 


ſolid, ſo as to prevent the increaſe of effuſion, or occa- 
ſion the latter to be quickly abſorbed. Hence aſtrin- 
gents and tonics of a ſtimulant nature are here imme- | 
. distely reſorted to, as ardent ſpirits and vinegar, lees 
f wine, ſolution of fal ammoniac, ſuddenly plunging 
& " the part into cold water, &c. | | 
CCCCXI. But when the 1 injury is more fevere, at- 
tended with general fever and moit acute pain, or where 


a gay _ 2 


the remedies (ccecx.) ſeem to fail, from the extent of 
the effuſion, the ninal means of obviating inflammation, 0 
particularly by topical ve eſection, nage be had re- 7 
courſe to; and for this purpoſe leeches are to be ap— 
plied to the ſeat of the injury, in a number proportion- 
ed to the apparent degree of it, and its tendency to in- 
flammation; and, in order to their being more effec- 


1 


tual, the part ſhould be proviewthe immerſed in warm. 
water for a confiderable time. The ſame practice is 
alſo to be occaſionally repeated, till the ſymptoms en- 
tirely diſappear, employing, during the interval, the 
uſe of aftringents of a cooling nature, as ſolutions of 
lead, ſea ſalt, ſal ammoniac, &c. and preſerving the 
part in the eaſieſt and moſt relaxed poſture. _ 


CCCCKII. But, though relieved, ſuch accidents are | 


often not entirely removed for a conſiderable length of 
time, but pals, as it were, into a chrome ſtate, which 
remains for life. In theſe caſes friction, with emol- 


lients, cold bathing, &c. have at times proved highly 


ſerviceable. Some aſſiſtance may likewiſe be derived 
in this chronic ſtate from preſſure, by the uſe of a ban- 
dage or roller, to confine the {welling, and give a ten- 
dency to abſorption, or at lza{t to prevent the increaſe 
of effuſion. 


"i INDOLENTs TUMOURS, 


CCCOXIII. From acute we proceed to conſider nest 
what have been termed Indolent Tumours, or thoſe 
which ſhow no natural diſpoſition to inflammation, but 
aſſume it merely as the effect of accident, or the conſe- 
quence of their ultimate progreſs, 

Of theſe a conſiderable variety prevails, which we 
ſal examine, firſt as they occupy the ſoft parts; ſe 
condly, the ligaments and joints; and laſtly, the bones. 


| Anafc rcd. 


CCCCXIV. Of the brit is the ſerous ferellig, or ef- 
ſufion within the teguments and cellular ſubſtance, 


<P 
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termed Anaſarca and CEdema. The part affected by 
it is of a pale colour, retains, when preſſed, the impref- 
ſion of the finger, or is inelaſtic, and feels always cold. 
 CCCCXYV. This affeQion is either general or partial. 
In the former, it is merely ſymptomatic of ſome general 
or conſtitutional diſeaſe. In the latter, it is the conſe- 
quence of ſome local injury. In both tes it derives 


relief from the aid of ſurgery. 
CCCCXVI. In the former caſe, the relief obtained is 


by making ſmall punctures with a laucet through the | 


teguments and cellular ſubſtance, which will afford 
conſiderable eaſe, by giving vent to the effuſion, and 
the ſmaller the punctures, the leſs danger there is of 
tendency to gangrene. (Vide vol. I. page 167.) 
CCCCX VII. In the latter, or partial anaſarca, where 
it is a conſequence of ſprains, or other injury, the part 
ſhould be ſupported by a bandage till it recover its tone, 
and for this purpoſe a roller or laced ſtocking ſhould 
be worn, while the cure itſelf i is truſted to friction, cold 
bathing, or other tonic remedies. 
When anaſarca is the effect of the deſtruction of 
Iymphatics; relief is to be obtained by the punctures 
formerly directed, and no otherwiſe. 


Wiens. 


ccccxvIII. But of this diviſion of tumours the 
moſt common is the encyſted ſwelling, or wen, the ſeat 
of which is the cellular and adipoſe ſubſtance. It ap- 
pears in different parts of the body, and the collection 
contained in it is either of a viſcid or ſerous nature, 
ſrom the apparent conſiſtence of which the various 
appellations have been given of hydatis, ſtealoma, 


Ions... 


atheroma, meliceris, talpa, &c. Such appellations, 
however, are of no import, as marking no real diſtinc- 
tion in their nature, and are improperly founded, as the 
conſiſtence of the ſame tumour is found very different 


in different parts of it. 


CCCcCXIX. Theſe tamours are at firſt ſmall, and 


generally increaſe fowly, though this depends ſome- 


what on the part they occupy, as well as on external 
circumſtances. In their increaſe, which is often to the ; 
extent of 14 or 15 lib. they aſſume different forms. 
They are never painful at firſt, but in their progreſs, 
from the extenſion of the teguments, inflammation is 


induced in them, eſpecially at their moſt prominent 


part, which occaſions uneaſineſs, and the veins of their 


| ſurface become varicous. If the {in is fretted, or gives 


way, a bad ulcer forms, which is highly troubleſome. 

- CCCCXKR. The removal of ſuch tumours.is the on- 
ly treatment that can be depended on, and the method 
of doing this muſt be directed by two circumſtances z 
their ſtate of attachment, and 82 nature of their con- 
tents. 

CCCCXXI. With reſpect to the latter, whe the 
tumour feels ſoft and fluctuates, the uſe of the ſeton, as 
directed in common ablceſs, is here the moſt proper 
mode of proceeding, unleſs it is ſo ſmall that a flight 
puncture with! a lancet is ſufficient to diſcharge the con- 
tents. 

In paſſing the ſeton, it ſhould be Arcen 5 the 
whole length of the ſwelling, and the opening ſhould 
be ſufficient to admit a free diſcharge. | 
Where, again, the contents of the tumour are more 
ſolid, the treatment mult be different, and the tumour 
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either diſſected out, if having but a flight attachment, 
firſt making a longitudinal inciſion, e empty ing it of 


its contents; or if its attachment is ſtrong to the ſur- 


rounding g parts, it muſt be laid completely open through 
0 whole extent, and the wound may then be either 


cured by adbefion, viz. drawing the divided edges to- 
gether, and ſecuring them, joining, along with this, 


moderate preſſure to effect re-union, or by ſuppuration, 
viz. keeping the wound open till it fill up from the bot- 


tom. 


But the diſſeAion of the tumour, and cure 2 adhe- 5 


ſion, is the eaſieſt, where in our power. 


CCCCXXII. In all caſes of operation here, every 


veſſel capable of continuing hemorrhage ſhould be ta- 


ken up, as directed (xii. xvi.) from the danger of after 
bleedings, and alſo as preventing a ſpeedy re union. 


CCCCXXIII. Where the ſkin is diſeaſed, part may 
be removed by a ſemilunar or crucial inciſion, but this 


Vill ſeldom be neceſſary, merely from extent of ſkin, as 


the latter will retract during the progreſs of the cure. 


Original Marks. | 
CCCCXXIV. Original Marks conſiſt either of brown 


flat appearances on the {kin, or of ſmall tumours, which 
laſt are properly a ſpecies of this claſs. They are va- 
rious in their appearance, almoſt always of a red co- 
lour, from which, and their figure, they have been lik- 
ened to different kinds of fruit. They are of 'a firm 
rexture, and when protuberant and increaſing i in ſize, 
they require the aid of ſurgery to remove them. 
When they are attached by a ſmall baſe, this remo- 


val is eaſily made by a tight ligature Ropping their cir- 
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culation. When their attachment, however, is broad, a 
as is generally the caſe, an operation becomes then un- 


avoidable, which is rendered chiefly troubleſome from 


the hemorrhage, in conſequence of the numerous veſ- 


ſels that ſupply them. For this reaſon the operation 
ſhould be attempted as early as poſſible, and it conſiſts 


in cutting away with a ſcalpel the ſwelling or protu- 


berant mark, ſecuring the veſſels by ligature, and 


bringing the ſkin, as much as poſſible, over the wound, 


where it is to be ſecured by the dry and other ſutures, 
(xxi. Xxx.) belt adapted to it, when it will unite by the 
firſt intention. Where the ſkin is inſufficient for this 
complete union, what is left uncovered will heal as 2 
common wound by N (xxxv.) 


Flejhy Exereſeencer. | 


ceccxxv. Beſides original marks, fleſhy excreſ- 
cences are apt to appear in the progreſs of life in dif- 
ferent parts of the body. They poſſeſs the ſame firm- 


neſs of texture and red colour as the original marks, 


are ſeldom painful, but are apt to increaſe rapidly in 


ſize. 


As their baſe is ſeldom ſo ſmall as to admit of liga- 


ture, an operation becomes neceſſary for their removal, 


and, in doing it, care muſt be taken to extirpate the 
whole root, as the ſmalleſt remains endanger a new 


growth, more troubleſome than the preceding one. 


When removed, they are to be treated in the ſame 


manner as directed above. 


Warts. * 


' CCCCXXVI. Warts are rough ed tumours of the 
N 2 


* 
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ſkin. They are divided into two kinds ; ; common and 
ſpecific. 

CCCCXXVII. The firſt are ſmall 1 e 
Iy affecting the hands and fingers. They commonly 
attack youth, and are temporary in their duration, 
falling off or waſting away. When attended with in- 
convenience, they may be removed either by ligature 
or by caultic, according to the extent of their baſe. 

In applying the S care muſt be had not to al- 
Tow it to ſpread over the ſound ſurface ; and the cauſ- 
* tics commonly uſed ſor this purpoſe are the ſavine de- 
coction, ſtrong ſal ammoniac, liquified tartar, &c. 
| CCCCXXVIII . The ſecond ſpecies, or ſpecific warts, 
are the effect of previous venereal irritation, and are 
confined to the'penis ; but they by no means yield to 
the ſpecific for the diſeaſe. Their treatment is the 
fame as in the former kind, though, in applying cauſ- 
tics here, more attention mult be paid, to avoid in- 
flaming the ſurrounding ſurlace, 


Coris. 


CCCCXXIX. Corns are painful tubercles of various 


degrees of hardneſs, formed from the cuticle, particu- 


larly on parts thinly covered wich fleſh, and expoſed 


to much preſſure. Hence they chiefly affect the toes 
and ſoles of the feet. 


CCOCXXKE, As they are formed . from preſ- 


ſure, avoiding whatever may compreſs theſe parts too 


tightly is the belt preventative. Hence the propriety 


of wide ſhoes. 


Iheir treatment conſis ſimply in paring off the 


diſeaſed or hardened part of the cuticle, and afterwards 


£ 
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applying 1G ſt applications, as the gum plaiſter, or dia- 
chylon plaiſter, freſh leaves, &c. to the part. In doing 
this, however, we ſhould avoid going deep, or making 
wounds, as they are apt to degenerate into trouble- 
ſome ulcerations. 


ky crophulous T umours. 


ccœcxxXI. Scrophulous FTumours chiefly affect 8 
the glands of the neck, head, and jaws, occaſionally the 
extremities. They appear at firſt looſe and moveable, 


without diſcolouration, and without pain. At laſt 


ſymptoms of inflammation enſue. They increaſe in 
ſize, become red in the middle, and ſomewhat painful. 
The formation of matter in them takes place, and a a 
fluctuation appears at laſt in the centre. This conti- 


nues long ſtationary, and the fkin even ſhrivels before 
they break. An opening at laſt, like a pin hole, is 


conſpicuous, and a thin ſerum is diſcharged, which 1s 


occaſionally mixed with a whitiſh matter like curdled 
milk. The ſore enlarges, aud. continues in a ſtate of 


ulceration, often for years, without any tendency: to 
heal; or, if healing, attacks ſome other gland in the 
lame way, where the ſame proceſs is renewed. When 
healed, a difagrecable puckering of the ſkin takes 
place. , _ 

CCCCXXXII. Theſe ſwellings are the effect of a 


peculiar conſticutional taint as yet unknown, and of | 


which no certain opinion can be given. 
CCCCXXXIII. Though fuch tumours are ſeldom 
dangerous on * ſurface, yet, if attacking ſe- 
veral places at once, and the ulcerations large, the pa- 
tient may be exhauſted by the "nun 8 
Ns: 
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CCCCKXERIV. The general treatment of this dif. 
eaſe has been elſewhere treated of; (Vide vol. I. page 


184.) what regards the topical management ny the 
chief object here. 


In the ſtate of ſwelling, then, the general tonic reme- 


dies recommended, as the ſea bathing, &c. are the only 


means to be uſed till the ulceration actually enſue, un- 

leſs, from the fituation of the ſwelling, or their neigh- 
; * .* bh. % . 

bourhood to joints or cavities, there is danger of their 


breaking into them; in that caſe, an carly opening is 


Proper; but it ſhould be done with as little rupture of 
the teguments as the caſe will admit, and therefore : a 


trocar or ſeton ſhould be preferred 


When the ſtate of ulceration enſues, the applications. 
are to be made formerly directed i in the claſs of ulcers. 


under this head. (eccxkxii.) 2 


Swelling of the Throat. 


cCccexxxv. Under the general term Bronchocele - 
is included every external ſwelling of the throat; but, 
in order to practice, a diſcrimination muſt be made, 


according to the particular nature of each. 


CCCCXXXVI. The firſt and moſt frequent ſpecies | 


of Bronchocele, to which the term alſo has been uſu- 


ally applied, is the enlargement of the thyroid gland, 
or at leaſt of the parts lying contiguous to the trochea. 
CCCCXXXVII. Such tumour is generally at firſt 
ſoft and compreſſible, without any ſenſible fluctuation 
and diſcolouration of ſurface, With its increaſe, an 
additional firmneſs, and even hardneſs is acquired, but 
Gill it retains ſome ſoftneſs and elaſticity. From its 
ſize, its veins become varicous; the breathing is affect. 
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ed by its preſſure; turgeſcence of the bead: takes place; 
and the face afſumes a livid colour. By the increaſe 
of theſe ſymptoms, the patient is cut off. 

CCC CXXXVIII. A ſecond ſpecies of this affection 
is the Goitre, or Alpine diſeaſe, which conſiſts in a real 
enlargement of the thyroid gland itſelf. The ſymp- 
toms of it are pretty much the ſame with thoſe de- 
ſcribed ; the ſize it acquires, however, is often enor- 5 
mous. The ſkin becomes of a copper colour, and at 
laſt the ſame ſymptoms enſue as already deſcribed, 
joined to occaſional ſtinging pains in the tumour itſelf, 

CCCC XXXIX From whatever cauſe theſe tumours 
proceed, they are evidently formed by efufion ; and 
diſſections ſhow a viſcid brown matter contained in a 
condenſed cellular ſubſtance. 

_ CECCXL. The prognoſis here is always to be con- 
ſidered as unfavourable, though lite is often long mm 
tracted under them. 

CCCCXLI. The only means of cure of this diſeaſe 
muſt be confined to the early ſtage, and then, perhaps, 
mercury and ſaponaceous plailters, friction, bliſters, &c. 
may be of ſame ſervice ; but when any way advanced, 
theſe remedies will entirely fail, and. an operation can 
never, from the fize of the veſſels, be attempted here 
without proving fatal, as the records of ſurgery fully 
confirm. It has been propoſed, however, to remove a 
part, where the preſſure on the trachea is extreme. 

CCCCXLII. It is proper, however, to diſtinguiſh 
this, the proper Bronchocele, from ſome other diſeaſes 
which may affect this ſituation. - 


1. Aneuriſm of one of the ENDURE? is known boi its 
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ſtrong pulſation; by its ſituation over the artery ; by 
its ſudden appearance; and by its effect on the pulſe. 
2. Wens, if ſeated here, are characterized by the 


ſame {ymptoms as elſewhere, particularly the fluctua- 


tion of the ſwelling. 
3. Scrophulous tumours. are known. here by the 


uſual attendants of this diſeaſe, and patfeuarly its 


appearances in other parts. 


Ganglh 0 . 


CCCC XLII. Ganglion is a 8 FAY tu- 


mour, attended with little or no pain, confined chiefly 


to the back part of the hand and wriſt, or other ſitua- 


tions of tendons. 

CCCCXLIV. It is ſeldom — 55 ſhows no inflam- 
mation of the ſkin, and, when cut into, pours out a 
tough viſcid fluid. | 


CCCOXLV: Its treatment conſiſts in the application 


of moder: te preſſure, to which it generally yields ; but 
it en and enlarging, ſo as to prove troubleſome, 


it may be diſſected out from its cyt; or if adhering 


ſtrongly, after diſcharging its contents, the wound is 
to be healed, keeping it open till the part fills up. 


Burſal Swellings. = 


CCCCXLVI. Similar to Ganglion, is the. cwelling 


of the Burſæ Miucoſz, which may be defined a ſwelling 
of one part of a joint, or circumſcribed, extending, in 
its progreſs, ſometimes over the whole, elaſtic, with- 
out diſcolouration, and with little or no pain. 

CCCCXLVII. The ſituation of this ſwelling is chief- 


ly confined to the hip joint, knee, ankle, ſhoulder, el- 
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bow, and wiiſt, It is generally either the effect of 
rheumatiſm or external violence, and therefore a fre- 


quent attendant of ſprain or contuſion. The matter 


contained is either of a ſerous or concrete nature, - AC» 


cording to its cauſe. 
CCCCXLVIIL. When of a ſerous nature, the ſwel- 


ling will yield to friction, bliſters, or bathing ; but 
when from external violence, and long continued, it is 


of a more firm conſiſtence, and its removal can only 


be accompliſhed by diſcharging its contents. | 
- CCCCX LIK. For this purpoſe an inciſion may be 


made, and the wound afterwards healed by ſuppura- 


tion; but where, from its neighbourhood, the inciſion. 


may affect the tendons, a ſmall opening may be made 
at each end, and a ſeton paſſed through to excite in- 


flammation, which, when taking place, the ſeton may be 
withdrawn, and the cure truſted to moderate preſſure 


by a bandage. 


CCCCL. Stiffneſs of the joint after the cure will 


yield to the uſual treatment of friction, warm lee, | 


& Cc, 


222 Sæuelling. 


CCCCLI. Caplatar ſwelling is formed by an eff. 
ſion of blood, ſerum, or ſy novia, within the n li- 


gament of a joint. 


CCCCLII. It is known by its filling the has * | 
ment, and paſſing from one ſide to another, and not 
being circumſcribed ; by its occaſioning conſiderable 
pain; and by its being confined to the joint, and not 
extending farther than the ſituation of the ligament. 

CCCCLIII. The particular nature of the collection 
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is judged of from the preceding diſeaſe, as when, from 
external violence, it confiſts generally of blood, when 
from previous inflammation, of ſerum, or ill concocted 
pus ; ; and when from a general rheumatic aſſedion, of 
ſerum entirely, 


CCCCLIV. The treatment of this affection TEAS 


on the nature of the collection, and the tendency it may 
have to ablorption. Where merely ſerous, it will ge- 


nerally yield to friftion, the uſe of bliſters, bathing, 


and the ailiiiance of preſſure by bandaging ; and, if not 


yielding entirely, it will ſtill be attended with little in- 
convenience; but where the collection is of a groſs na- 
ture, it requires to be diſcharged, from the danger of 


its acting upon the joint itſelf. 


CCCCLV. This will be done when unavoidable, 


and neceflity alone ſhould urge an operation here, 


by making a ſmall opening into the joint with a tro- 


car; and previous to making it, the ſkin ſhould be 
drawn up as much as ole. and, on withdrawing 
the canula, immediately brought down to cover the 


wound, and prevent the acceſs of the air, which may 
be farther done by a covering of adheſive plaiſter, and 


the uſe of a bandage or roller, 


3 


Bae Capſular Swellings. 
CCCCLVI. Concrete capſular ſwelling conſiſts in 


the formation of certain bodies of various conſiſtence 5 


witliin the capſule of the joint. 
___ CCCCL VIE. Their preſence is od by moſt ex- 


quiſite pain, preventing almolt entirely the motion of 
the limb. They either adhere to the cartilages of the 


joint, or 15 are looſe in it. 
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CCCCLVIII. The cauſe of theſe formation is un-. | 


certain. They have been known to ſucceed rheuma- 
tiſm. The attack of pain from them is ſudden, and 
gives a feeling as if ſomething were thruſt into the 
joint. The joint molt Mak to their attack is the 
knee. 

CCCCLIX. When they are attached *they give leſs 
inconFenience ; but when entirely looſe, they are pro- 
ductive of the moſt ſerious pain. 

CCCCLX. The diſeaſe is luckily not frequent, and 
when the pain is at all moderate, it ſhould be borne. 
Where, however, it is intolerable, their removal be- 
comes a matter. of neceſſity ; ; and the method of doing 
it is by making an opening into the joint, an operation 
of very great danger. _ 

CCCCLEXIL: To doing this, after adjulling the poſi- 
tion of the patient, which, if the diſeaſe is in the lower 
extremities, ſhould be in bed, the member is to be ſe- 
cured in the firmeſt manner by means of aſſiſtants; and 
the extraneous body being diſtinctly felt, it is to be fix- 
ed in one part, (viz. the upper part of the joint) the 
ſkin being previouſly drawn up as much as poſlible, be- 
fore the intended inciſion is made. The latter is then 
to be directed through the teguments and capſular li 
gament immediately upon the body, for ſuch extent ag 
the ſize of the body ſeems to require, when the latte 
may be turned out with a probe. If any attachments 
take place, theſe may be removed by a pair of ſciſfars, | 
the body being held, in the mean time, by a pair of 
forceps, and the ſame mode of extraction is — be pur- 
-ſued where more bodies than one appear. 


CCCCLXII. When the fubltages iS e the 
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ſkin ſhould be inſtantly drawn over the ligament. in the 

tighteſt manner, and ſecured in that ſituation by adhe- 

five plaiſter, and the afliſtance of a bandage. The po- 
ſition alſo of the member ſhould be changed as little 
ble during the time, while a ſtrict e 
s, at the ſame time, obſerved. 


White Swelling, 


LXIIL. White Swelling conſiſts in acute pain, 
without any external inflammation, of Joint, attended 
with a gradual increaſe of its ſize, * ed 
CCCCLXIV. Though all the joints. are r 
ſubiect to it, its chief effects are diſplayed i in the goons 
of the knee and ankle. 
CCCCLXV. The diſeaſe may be properly Avidea ; in- 
to two ſpecies, from the morbid appearances they ex- 
hibit ; the rheumatic or ſcrophulous, and ſpina ventoſe. 
Theſe will be belt diſtinguiſhed by their hiſtory, = 


— — 
— ——g 


A heumatic. 


CCCCL.XVI. The rheumatic or ſcrophulous, is at- 
| tended with general diffuſed pain over the joint, parti- 
cularly increaſed on motion, with a gradual ſtiffening 
of the tendons, and enlargement of the affected parts, 
which ſhow at laſt a varicoſe ſtate of the cuticular veins, 
and give, on N. a ſoft elaſtic fee] and ſenſe of 
flucdtuation. 2 | 
1 CCCCLXVII. Dy this ſtate of the joint, the limb 
ſhrinks below, or becomes &dematous, and the tumours 
itſelf breaking, abſceſſes ſorm, which diſcharge at firſt 
* a ſomewhat purulent matter, afterwards degenerating 
into a thin ſanies. Theſe abſceſſes occaſionally heal 


* 
— 
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up, and give place to others, while, during this pro- 
greſs, the hectic itate continues to advance, and the pa- 


tient is at laſt cut of by it, unleſs its career is ſtopped 5 
by a timely removal of the member. 


CCCCLXVIII. The cauſe of this diſeaſe is eeid 


ly a conſtitutional taint, and- that brought into action 
by external violence. | 


CCCCLXIRX. Our prognoſis here mult be determin- 


ed by the duration, and many caſes of the diſeaſe are re- 


covered where active means are timely employed. 


CCCCLXX. Difſetions of this ſpecies of the ſwel- 


| ling ſhow entirely a thickening of the ligaments, and 
contracted ſtate of the tendons. This thickening is in 


proportion to the duration of the affection, and is alſo 
attended with the effuſion of a thick glairy matter in- 
to the cellular ſubſtance, The cartilages and bones 
ſeem never here affected but in the ultimate progreſs 
of the diſeaſe. | | | 
CCCCLXXI. The treatment of this ſpecies 1s to be 
conducted on the general antiphlogiſtic principles, and 


the great point is, by their early application, to prevent 
the thickening of parts, and effuſion ſrom taking place. 


For this purpoſe topical blood letting ſhould be em- 


ployed, by leeches or the ſcarificator. - The quantity 
taken ſhould be confiderable, equal to a full bleeding 


at the arm, or 10 or 12 Oz. ata time, and even repeat- 
ed. This diſcharge is to be ſucceeded by bliſters, and 


theſe again, as ſoon as the parts . will admit, by other 


rubeficients, as the volatile liniment, with 4 * pro- 


Portion of ſpirit of ſal ammoniac. 


If yielding to theſe remedies, the diſeaſe has not 
paſſed its firſt ſtage ; bur if the firſt ſtage has actually 
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terminated, and the effuſion taken place, then other 
means muſt be reſorted to. Theſe conſiſt in the uſe 
of mercury, friction, warm bathing, and emollients. _ 

_ CCCCLXEIL The firſt is tobe conducted by unc- 
tion, ſo as to paſs through the diſeaſed part, to be conti- 
nued regularly, and ohent in the e of at Icaſt two 
d rams at a time. 

The ſecond is alſo uſeful of itſelf, but particularly 
when conjoined with the former. 125 
The third is chiefly calculated to relax the ſtiffened 
parts, or affection of the tendons, It ſhould be poured 

from a height, and often repeated to be effectual. 

The fourth, or emollients, although a tedious, is of- 
ten an effectual remedy, and whether one emollient is 
preferable to another, is doubtful. 

CCCCLXXIII. But if the diſeaſe, in ſpite of theſe 
remedies, ſhall continue to advance, and matter form, 
terminating, in the appearance of various abſceſſes, theſe 
ſhould be opened as ſoon as they ſeem to point, by paſ- 
ing a ſeton through them, ſo as to prevent the matter 
collected acting upon the internal parts. 
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Spina V. entoſa. 


' CCCCLAXIV. The Spina Ventoſa, or more alarm- 
ing ſpecies of this ſwelling, is marked by acute circum- 
ſcribed pain of the Joint, little or no ſwelling of it for 
a long time; but both theſe ſymptoms increaſe in the 
e of the diſeaſe. Stiffneſs of the tendons is here 
alſo conſpicuous. and the ſame tendency to the forma- 
tion of abſceſſes, and the ſame appearance of the diſ- 
charge are diſplayed as in the ſormer ſpecies, but with 


A 


the addition of mall pieces of bone appearing here, 


mixed with the dreſſings. 


CCCCLAXNV. The ſame ſtate of hectle mona alſo 


its progreſs, and the ſame fatal termination ſucceeds, 
ä 25 . 1 $. 2 , 
it not timely relieved, as in the former ſpecies. 


CCCCLARVI. The cauſe of this ſpecies of tumour 


is a diſeaſe witu which we are even tel: acquaint? 2d than 
that which produces the former. | 
CCCCLXXVII. The prognoſis here is aivays unite 
vourable, as no inſtance of recovery is known in this 
ſpecies of the malady. 
SCCCLXXVIII. Diſfections here ſhow, different 
from the former ſpecies, the bones, to be the chief lat of 
the morbid effects of the diſeaſe. Their ends are always 
enlarged, and part of their ſubitance diſſolved and ca- 


rious, fo that they come away. in the courſe of the dif. 


eaſe ; very frequently the cartilages are not even touch- 
ed, while the bones are in this Rate, 


ceœcc LXXIX. No mode of cure can be renal . 


here which has been known to ſacceed. The ſame plan 


is to be followed out as directed for the ſormer ſpecies ;. 


but when no relief is obtained, and the diſeaſe conti- 
nues to proceed, if amputation 13 not made, the differ. 


ent narcotics may be had recourle to, if not to cure, at. 


ealt to alleviate pain. 


Spind Bifi 4d. 


CCCCLXXX. Spina Piſida is a Cell ling of the un- 
der part of the + Hans appearing at birth, and having a 
ſenſible fluctuation in it, the contents of which can be 
preſſed in upon the vertebrzx. 


Cel II. Ibis tu wor & ſmall, but 
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increaſes very quickly after birth. Its colour differs 
from the reſt of the teguments in being brown, and 
though it is tran Parent at firlt, it inflames and ulce- 
rates, becoming more opaque. 

CCCCLXXXII. This affection is always Feat the 
moment the tumour burſts, though liſe has been pro- 
tracted for two or three years under it. | | 


CCCCLXXXIII. Diſſections ſhow the cauſe of it 


as ariſing from a deficient oſſification of the vertebræ, 


admitting a collection of ſ.rum within the ſpinal me- 


duilary covering 


CCCCLEXXIV. The only treatment | attempted 


here is gentle preſſure Hy a compreſs and bandage. 


CCCCLXXXV. A ſwelling in the adult in this ſitu- 
ation of the ſpine, may here alſo be noticed. Its firſt 


{ſymptoms are conſiderable heat and pain about the part 


before the ſwelling appear, and therefore it is often 
miſtaken for a rheumatic afſection. The pain at laſt 
extends, ſhouting very violently, down the thighs, and 
is found ſo acute as to occaſion the perſon's lying for 
days without any motion; after which a palſy of the 
extremities takes place, and the pulle becoming quick 
and feeble, the patient ſoon dies. 

CCCCLXXXVI. The cauſe of this affection is un- 
certain; but it has been referred to ſcrophula or lues, 
particularly the latter, as mercury is found to relieve it. 


Bony Swellings. 2 is.) 
ECCCLEXEYIL. By Exoſtoſis is underſtood a hard 


ſwelling or tumour of a bone, and this affection is com- 
monly ſymptomatic of other Ciſcaſcs, 


TSU - 


E Regis 


cccoLXXXVIII. The firſt, or what may be term- 
ed Local Exoſtoſis, is that thickening which attends 
the rapid union of fractured bones in young ſubjects. 
As the growth generally terminates on acquiring a cer- 
tain ſize, and it gives little or no uneaſinets, no farther 
treatment is neceſſary ; but ſhouid the reverſe take 
place, and the ſwelling proceed to a troubleſome height, 
attended, at the ſame time, with much pain, its remo- 
val then becomes che next object of attention. 
CCCCLEXXIX, This is performed, after placing 
the patient on a table and ſecuring him, by making an 
inciſion through the teguments for ſomewhat more 
than the extent of the ſwelling, and carrying it down to 
the bone, ſo that the latter may be laid bare. In con- 
ducting this, the tourniquet ſhould be applied previous 
to the inciſion, ſo as to have the command of any veſ- 
ſels that preſent, which may be taken up, and, in car- 
rying down the diviſion, as little injury ſhould be done: 
as poſſible to the contiguous parts. The morbid tu- 
mour being then in view, if ſmall, may be removed by- 
a trepan, or, if too large for its application, by a com- 
mon ſaw. When removed, the wound is to be cured. 
by the firſt intention, for this purpoſe removing any 
iplinters, ar bringing the ſoft parts and ſkin over it, 
and ſecuring them by the ſuture or adheſive plaiſters. 
CCCCXC. Where the exoſtoſis occupies the circum- 
ference of the bone, if a large bone, the part of the bone 
mult be entirely removed by the ſaw, and in doing it, 
to prevent injury to the contiguous parts, a piece of. 
e mug be paſſed beneath i it, If this ſlate of. 
NS; 
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the diſeaſe take place in a ſmall bone, the bone itſelf 
may be entirely removed. The after treatment con- 
fiſts in ſimply dreſſing the ſore as any other wound, and 
placing the member in a favourable poſition, avoiding 
afterwards, if in the extremeties, moving it, and em- 
ploying a bandage ſuited to this purpoſe, and guarding 
againſt a lodging of matter in the healing of the ſore. 
Tf the. diſeaſed part is part of a ſingle bone, the 
member muſt be retained afterwards i ina poſition ſo as 
to prevent its ſhrinking. 

The fame treatment is to be purſued in other parts 
of the body where exoſtoſis appear, as well as the ex- 


tremities, ſo ſoon as 2 7 prove and increaſe in 


Symptomatic Exoſtofis. 


Spina Ventoſa. 


CCICKCI. Spina Ventoſa conſiſts in a ſwelling or 
growth of certain parts of the extremities, or epiphyſes 
of bones, with a difſolution and caries of other arts of 
them. 

COCCECACIE This affection is attended with a dull 
heavy deep ſeated pain, proceeding, as it were, from 
the centre of the bone. Swelling ſoon after appears in 
it, and this ſwelling makes various progreſs, according 
to the fize of the bone it occupies, being quickeſt in the 
ſmall ones, and flower in the larger ones. The ſwel- 

ling terminates at laſt in ulceration, and a thin fœtid 
matter is diſcharged, the ſoft and internal parts of the 
bone being diſſohb ed, and the external offeous ſhell on - 
Iy remaining. „5 


" 
* A. * 
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CcccXClIII. The treatment of this diſeaſe conſiſts 
entirely in the general means of ſtrengthening the ſyf- 
tem, by tonics, cold bathing, nouriſhing diet, cc. 
With reſpect to the local management, little can be 
done here in removing the part, as the affection is com- 
monly too general through the body, and the part of 
the bone too extenſive, or elle not in a proper ſituation 


1 admit of it. 


Mollitiet um. 
CcCCCKCIV. Similar to this diſeaſe is the rickets, 


or mollities oſſium, conſiſting chiefly in a preternatural 


ſoftneſs, and conſequent enlargement of the bones of 
the legs, which become crooked and diſtorted. This 


| ſoftneſs pervades allo, in a great degree, the reſt of the 


bones, and the diſeaſe is farther diſtinguiſhed by an- 
uncommon ſize of head eſpecially, anteriorly ſwelling of 
the joints, flattened ribs, nnn and gene- 
ral e maciation of the other parts. 


CCCCXCV. Its treatment proceeds « on the ſame 
principles with the former, the further particulars of 


which are detailed at large in vol. I. page 187. 


Nodes: 


CCCCXKCOVI. Nodes are ſwellings of the bones 9 
a venereal cauſe. Their ſeat is generally in the hard- 
eſt and moſt compact bones, particularly the middle of 
the tibia and bones of the head. They are uſually at- 
tended with ſhooting nocturnal pains, which depart to- 
wards morning, and are always preceded by aneroſion 
or thickened ſtate of the perioſtæum in the part. 
CCCCACVIL Their treatment muſt proceed on the 
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general plan of cradicating from the habit the original 
diſeaſe, as a conſequence of which it is induced; mer- 
cury thereſore is to be exhibited under the reſtrictions 
required in the cure of the venereal diſeaſe. (Vide 
vol. I. page 156.) The molt effectual preparations, 
however, in this caſe, are thoſe of a ſaline nature ; and 
where much excruciating pain is felt in the night, they 
ſhould be united wich opium. Medicines of the deob- 
ſtruent claſs have alſo been much recommended, eſpe- | 
cla'ly where mercury has proved ineffectual. 

CcCCCXCVIII. With reſpect to topical applications, 
they can never alone cure the diſeaſe, and are only to 
be employed where ulceration or caries has taken 
place; yet many adviſe a different rule, and while the 
lormer remedies are internally exhibited, the local ap- 
"plication of mercury by unction, bliſters, or the early 
incifion of the part, have been recommended. | 

CCCCXCIX. Wherever ulceration takes place, and 
the ſore does not heal, they form a ſpecies of the carious 
ulcer, and exfoliation ' will be neceſſ lary. 
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DISEASES 


OF 


PARTICULAR PARTS OF THE BODY. 


I. W E have now examined the three general 
forms or claſſes of local diſeaſe, under 

one of which all affections of the ſoft parts, whatever 
their ſpecific nature may be, muſt appear, we there- 
fore proceed next to treat theſe forms ſtill more mi- 
nutely, as they affect the particular parts or diviſions 


of the body, beginning, in a methodical manner, with 


injuries of the head, and omitting, in this detail, thoſe 
affections which have been already noticed in the gene- 
ral claſſification. | | 

Tnjuries of the Head. 


— 


II. Under injuries of the head we mean to compre- 
hend every accident or mark of external violence ap- 
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plied to this part, which, though not actually riſing to 
the height of fracture, has yet the effect of inducing a 
morbid change of the brain, or its connecting apen- 
dages. x | | 
III. This morbid change conſiſts in one of three 
Rates ;z either /mple concuſſicn, compraſſian, or inflammation 
of theſe parts, which different ſtates are occaſionally 
combined. N 


EV. The ſymptoms that mark the fr, or concuſſon, 
are giddineſs, ſtupefaction, and loſs of ſenſibility, all | 


which are here of a e nature, and ſoon diſap- 


Pea . 


"Thoſe which attend compre//ion and 8 are more 
ſerious and permanent in their duration, and conſiſt in 


an increaſed degree of the former ſymptoms, joined 
alſo with dimneſs of fight, loſs of voluntary motion, 


vomiting, apoplectic ſtertor, convulſions, dilatation of - 


the pupils of the eyes, palſy (generaily of the oppoſite 
file to that injured) involuntary evacuations, oppreſſed 
regular pulſe, and often epiſta xis. | 

. The cauſes of theſe ſymptoms, as mentioned 


5 are the different external injuries to which this 


part, in common with every other, is expoſed; and 
ſo peculiar is the operation of ſuch cauſes here, that 
even the ſlighteſt wounds of the head are at times at- 
tended with a fatal termination, while, at other times, 
the brain itſelf has been known to ſuffer conſiderably, 
and yet no bad ſymptom has ariſen from it. Hence, 
from this uncertainty, in no caſe, except where ſuch 
mo1bid ſymptoms actually ariſe, is an operation to be 
thought of, or is danger from fradure to be appre- 
hended. 
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VI. In the treatment of all injuries of the head, the 


firſt flep is to know their extent ; and if the ſymptoms of 


compreſſion or fracture are ſtrongly marked, as deſcrib- 
ed, (iv.) it is then proper, ſhould the external tegu- 
ments betray no evidence of injury, by tumour or o- 
therwiſe, to endeavour to find out the ſituation of it, 
by minute examination of every part of them. 

VII. For this purpoſe the head ſhould be properly 
ſhaved. and the colour of the {kin carefully inſpected, 
to diſcover the marks of redneſs or inflammation in any 
particular ſpot. Failing this, preſſure is next to be ap- 
plied with the finger to aſcertain if it communicates 
pain to any one part, as indicated by the moans, raiſing 
of the hands, or other expreſſion of uneaſineſs by the 
patient, and even without preſſure, if any one ſpot is 
frequently touched by the patient himſelf, the ſame re- 
card is to be paid to it, and its ſtate examined. 

VIII. When, from theſe different indications, the 
injured ſpot is ſuſpected, the examination of the ſubja- 
cent ſtate of the cranium becomes then neceſſary; and, 
in order to effect it the teguments muſt be previouſſy 
removed, by ſimple inciſion with a ſcalpel through 
their whole depth. I his operation is to be conducted 
with different degrees of caution, according as the ſub- 
jacent injured bone feels looſe, or ſeems to yield to 
preſſure, from the hazard of increaſing the morbid 
Y mptoms by adding to the compreſſion on the brain. 
When finiſhed, the retraction of the divided parts will 
admit a ſufficient examination of the bone, which may 
be extended, if neceſſary, according to the direction the 
injury appears to take; and previous to any examina- 
tion, if the patient is weak, and there is much hemorr- 
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hage, any veſſels that appear ſhould, in the] interim, be | 
taken up by ligature, as directed. (xiti. xvi.) | 

IX. When the injury of the bone is once accurately 
diſcovered, and the hemorrhage from the wound abat- 
ed, which takes place, in a great degree, on the liga- 
ture of the larger veſſels ; the means of relief fall next 
to be attempted, and theſe conſiſt in the ee the 
compreſſion from the brain. | 

X This can only be ſafely performed by the cxri/ion, 
not ſimple elevation of the depreſſed part, ſo that any 
looſe portion of bone, or effuſed fluid beneath, may be 
alſo diſcharged by the ſame operation. 

To accompliſh this removal, or exciſion, the ſtate of 
the fracture requires particular attention. | 

Where it conſiſts of ſeveral looſe bones, or ſmall por- 
tions of bone, theſe may often be eaſily and ſimply remov- 
ed by a pair of forceps; but where, on the other hand, the 
fracture is formed of one piece beat in, or of ſeveral 
pieces, and theſe not detached, in order to raiſe them, 
and avoid, at the ſame time, the hazard of wounding 
the parts beneath, an opening muſt firſt be made 
through a contiguous ſound part, and an inſtrument 
then introduced for the ſpecial purpole of effecting this, 
or railing the fractured parts to their uſual level. 

XI. the firſt part of the operation is performed ei- 
ther by the trepan, or trephine ; ; and, before apply- 
ing either, certain cautions are to be obſerved, as far 
as the urgency of circumltances will admit, in chuling 
thoſe ſituations of the head where they can be em- 
_— with moſt ſafety. 
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ed in the uſe of the trepan, (here delineated) are the 
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different parts where the 3 run, viz. the under 
parts of the temporal and parietal bones, the ſame of 
the rn bone, the inferior portion of the frontal 
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bone, and the: courſe: of the e e Gn; but 


theſe limitations are only to be underſtood where a 
choice is left, as every riſk-muſt be run, in caſe of extre- 
mity, to ſave the life of the patient. | 

XIII. With attention, then, to theſe limitations, 
where in our power, the method of applying the cylin- 
drical ſaw or trepan, which 1s preferred to the tre- 
_ phine, as being more RRC in its e is thus 
conducted: | 

The patient is placed in a horizontal poſture in bed, 
or on a table of a convenient ſize, the head being ſup- 
ported by pillows, and ſecured by afſiſtants. 

Previous to the uſe of the inſtrument, ſo much of the 


pericranium is to be removed with a ſcalpel or raſpatory, 


(here delineated) as to receive it, and that ſituation is to 


be fixed on forits application wherethe depreſſionis great- 
eſt, and where the ſegment it forms may include even a 


part of the depreſſed bone. In the middle of this ſeg- 


ment, to be included by the trepan, a ſmall hole with 
the perforator ſhould firſt be made; and as the trepan, 


on its application, is apt to flip, into this hole its cen- 


ter pin ſhould paſs, which will at once fix the inſtru- 


ment. When a- few turns are made, the center pin is 


then to be removed as unneceſſary, while, in working 
the trepan, a moderate and equal preſſure is to be ob- 
ſerved, proceeding with ſlowneſs and caution, the chief 
point in this operation. The inſtrument, however, re- 
quires to be ee brought out, its motion being 


ut 
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prevented by the filling of the teeth with particles of 
bone, when the depth of its perforation will be examin- 
ed with a probe or other inſtrument, and the teeth of 


the trepan, in the mean time, bruſhed clean. It is then 


dipped in oil, or any unduous ſubſtance, before it is 


entered ane w, and the ſame proceſs, when again e enter- 


ed, continued, directing the preſſure chiefly, in its pro- 
greſs, againſt the part of the bone that ſeems thickeſt, 
till the latter begins to vacillate, or feel looſe in differ- 
ent points. The trepan is then to be entirely laid a- 
ſide, and a piece of pointed iron or levator introduced 


under each ſide of the bone, or elſe a pair of forceps, 
by which it will come to be retained, and the perfora - 


tion completed, which ſhould never be leſs than one 
inch in diameter. Any roughneſs of edge, or ſplints 


of bone, fall next to be removed, and this is perform 


ed either with the lorceps, or another in ſtrument, the 
lenticular. 

XIV. By this exciſion of the bone, or completiug 
the perforation, every obſtacle to the removal of the 
depreſſion is withdrawn, and the latter is to be at- 
tempted according to the particular ſtate of the frac- 


tured part. If wedged in at one point, and this portion 


has been included in the perforation, the reſiſtance be- 


ing now taken off, and the fracture loofe, the whole will. 


be removed by the forceps. But if wedged in at more 
than one point, the trepan muſt be ſucceſſively applied 
to each of theſe points wo any attempt at their re- 


moval is made. Where again, different from either of 
the former, little or no IG of bone attends the 
depreſſion, as all attempts here at removal would be 
improper, the ſimple elevation of the _ . be at- 
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tempted. 'This js performed by the point of a levator, 
introduced at the opening made, and puſhed below the 

edge of the depreſſed bone, while, by prefling down 
the other end of the inſtrument then acting as a lever, 

a conſiderable force may be applied, and the depreſſed 
part ra ſed to a level, or the inflrument (as here deline- 
ated) may be formed with a particular ſupport; To as to 


act. more powerſully as a lever, by preſſing on the ſound' 
parts. 'Vhe ſame. proceſs of ſucceſkre perforations in 
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different places, and of ſucceſſive be of the le- 
vator to raiſe the depreſſion, may be made according 
to che extent of the depreſſion; for the great point is, 
that all the depreſſion be removed, ſo that the opera- 
tion performed may not fail in its effects. a 
XV. Along with the removal of depreſſion, the mike 
face of the brain is next to be examined, and any ex- 
travaſated collection, or extraneous body nn a 


ſource of irritation removed. 


XVI. To finiſh the operation, the drefling of. the ſore: 
then remains, and this is to be done by the application- 


of ſome mild unctuous liniment ſpread. on charpee, and 


applied over the part. The addition of a. compreſs. 
will be neceſſary above it, and the whole may be ſup- 
ported by a proper bandage, or, what is nine a 
common night cap tied under the chin. | 
When 1 bed, the ſituation of the pana 
muſt be ſtudied, that a free ditcharge of matter may 
take place, and no uneaſineſs ariſe from DN a on the 
fore. | | 
XVI. During the progreſs of the cure, the ſtate of 


the ſore requires particular attention; and, in order to 


a relief of the ſymptoms ariſing from the operation, as 
quick a ſuppuration ſhould be induced in it as poſſible, 
by the common means of fomentation and poultice ap- 

plied over the dreſſings, and frequently renewed, the: 
matter, at the ſame time, being cleared away at each 
drefling with lint or charpee as it forms: Where ſups: 
puration does not take place, there is danger of gangrene- 
occurring, an event always to be guarded againſt ;. but 
a ſuppuration being once induced, the procefs of heal! 


ing rapidly proceeds, frequently ſo much ſo, that in«- 
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ſlead of merely. filling up the void, and then ſtopping: 
the granulations, puſh beyond the opening, and form. 
tumours. of various fize and various degrees of ſenſibi- 
lity. Theſe tumours are at laſt cut off, as it were, 
ſpontaneouſly by the. new proceſs of oſſification in the 
part; but if their earlier removal is defired, they may 
be touched with ſome gentle eſcharotic, or a ligature- 
applied to thei eir baſe. where. ſmall ; but, in every caſe, . 
compreſſion, from their ſituation, is to be avoided. 
XVII. The conſtitutional treatment after the opera- 


tion, where relief of ſymptoms is abtained, muſt pro 


ceed. on, the general antiphlogiſtic plan, particularly in 
attention to a cool ſituation, the excluſion of light, the. 
uſe of diluents, and the mildeſt diet. 


_ 


_. XVII. The performance of the operation thus de- 


Feribed, (xiti.) generally produces, in a ſhort. time, 
_ ſome. mitigation of the ſy mptoms formerly enumerated,. 
(iv.) when compreſſion alone. exiſts, and where this 


relief happens, the treatment detailed above is to be 
obſerved... But where no change appears, Which is un- 
fortunately too often the. caſe, the continuance of the | 
morbid ſtate depends then. either on the inflammation. 


ol. the. part..preyiouſly induced, the ee the or- 


gan, or. extravaſation upon. it. | 

XIX. "This Morbid ſtate then requires a more. e ſpecial. 
treatment than that recommended, (xvi. xvii.) and the 
cperation is to be conſidered here merely as the. removal 
of a per mMmanent. morbid * cauſe which would otherwiſe 
obſtrnct. the proper means of cure. 155 

XN. The ſymptoms which ſpecially mark Saanen 
ar extravaſation in. this ſecondary ſtage, after the o- 
peration, are the. continuance. of. the oppreſſed ſtate - 
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g of pulſe, viz flow and 1 oft, and no change on the: degree 
NE: of ſenſi bility. 
i- Thoſe which denote influencing, are. the 1 ac- 
e, quiring the inflammatory feel, viz. firm, full, and quick, 
ne with ſome of the marks of Phrenilis, (Vide vol. I. p. g. 
ay as increaſed ſenſibility, intolerance of light, and rather 
re hurried reſpiration. An attention to theſe oppoſite 
(es. ſymptoms is particularly neceſſary, as, in a great mea-- 
| ſure, regulating the future treatment. 
ra- XXI. Where, from the preſence of the former, con- 
0 cuſſion ſeems to have produced the morbid ſlate, coun- 
in. | teracting debility as its natural effect, forms the prin- 
he. cipal indication; and to aſcertain it with ſtill: more pre- 
ciſion than from the apparent ſymptoms, veneſection 
de · ſhould be once performed, which, aggravating the diſ- 
ne, eaſe, determines the real nature of its cauſe. When 
ed,. thus aſcertained, cordials have been adviſed in liberal 
his quantity. Dliſters to the whole. ſurface of the head. 
be except the part externally injured, and the oeccaſional 


exhibition of opiates and antimonials. In the way of 
evacuation, the uſe only of laxatives is admiſſible. 
When the diſeaſe is ſomewhat abatedl, a tonie regimen, 
with the uſe of bark and ſteel, and nn emetics, 
is to be purſued. | 
XXII. With reſpect to extravaſation, its ſymptoms. 
being the ſame with thoſe which mark- concuſſion, it is. 
difficult to aſcertain it, except where its ſeat is at the 
injured part, and it is detected and removed by the o- 
peration as formerly mentioned. But where its ſitua- 
tion is diſtant from the ſeat of the injury, and no ex- 
0 ternal ſymptom can lead to it, however deſirable, and 
tate even ſalutary, its evacuation. might be, it certainly; 
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would be raſh and imprudent to apply the trepan at 
random, in order to endeavour to hit upon it, as in ſuch 
caſes it is too often within the brain, and the operation, 
even if performed, would no way avail, 

XXIII. But, on the other hand, where real inflam- 
mation of the organ, or its membranes, appears, A 
treatment very, oppoſite from that moped againſt 
ſimple concuſſion is requiſite. | 

XXIV. The ſymptoms ariſing from jemmarion 
here are often not very conſpicuous ; but what tends 
particularly to mark them is, that they are preceded 
by a general uncaſineſs over the head, eſpecially at the 
injured part, with a ſenſe of fulneſs and ſtricture. Fits 
of giddineſs and reaching allo come on, and a general 
reſtleſsneſs prevails, attended with inflammatory pulſe, 
fluſhed face, redneſs of eyes, and impatience of light. 
When not relieved by the means employed, theſe ſy mp- 
toms of ſever increaſe, and are attended with ſtrong; 
and frequent rigors, delirium even takes place, ſucceed- 
ed by coma, and a fatal termination of the diſeaſe ſoon 
enſues. | | 

But previous to thin in the ſeat of the injury, the- 
local ſymptoms of inflammation increaſe and extend in 
the form of a diffuſed eriſipelatous ſwelling over the: 
greater part of the face, eſpecially the eyes and eye- 
lids. | 

XXV. To countera@ this termination then, Udo 
letting, both general and topical, ſhould be employed, 
and the uſe of purgatives forms a uſeful auxiliary to 
theſe more powerful means. Mild ſudorifics have been 
alſo recommended, and will be ſome aſſiſlance when. 
preceded by the. former applications, 
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XXVI. Such is the general management of injuries 
of the head, where the external accident is ſlight, and 
even difficult to detect; it is now proper to conſider 
more particularly the external injury itſelf, where, on 


the contrary, it is ſevere, and requires a n treat- 


r 

XXVII. Contuſions of the head, "liek the chief 
cauſe of fracture, are the ſame as contuſions in other 
parts; but they are here, from their ſituation, peculiar- 
ly dangerous. They are either attended with a divi- 
ſion of the teguments, forming a contuſed wound, 
(x1viii.} or they appear in the form of tumour without 
any external ſeparation of the teguments. | 

XXVIII. When in the laſt ſtate, unleſs the fwelling | 


is conſiderable, they are little regarded, and the im- 


mediate ſymptoms of the accident, or its firſt effect on 
the brain, in the giddineſs and ſtupor that enſues wear- 
ing off, it 1s no farther thought of for ſome time, till 
its extent is diſplayed by acute ſymptoms. of inflammas- + 
tion, which have been known to ſupervene ſo late as 
from ſome days to the diſtance of ſeveral months. 
XXIX. The chief indication then pointed out is, 
however, flight, the firſt appearances ' may be to reſiſt 
the effects of the ſupervening inflammation, or check 
its progreſs by effecting reſolution. For this purpoſe 
blood. letting, both general and topical, particularly the 
latter, by en or the ſcarifieator near the part, is 
to be performed, ſucceeded by the uſe of laxatives, 


mild ſudorifics, and every other part of the antiphlo- 


giltic regimen. To the part itſelf cold applications, 
eſpecially ſaturnine and ſal ammoniac ſolutions, are 
uleful. 
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But where, from the violence of the firſt ſymptoms, : 
the inflammation paſſes on to the ſecond ſtage, and 
matter forms, as felt by preſſure of the tumour, the 


means then pointed out, are to give it a free vent as 


ſoon as poſſible, and afterwards dreſs the wound 
with ſome emollient liniment, and the application of 
poultices to ſolicit a proper diſcharge from it. 

Where again, from the increaſe of fever, and parti- 


cularly from ſtrong rigors, matter ſeems alſo to have col- 


lected within the cranium, the diſcharge of it muſt be im- 
mediately attempted by the operation of the trepan, as 
ſormerly directed, and even the membranes, if full and 
tenſe, perforated till the collection is removed. But 
where, inſtead of matter having formed, a tendency to 
gangrene appears, the obviating this can only be at- 
tempted by general means, not local remedies ; for, 
with reſpect to the latter, ſimply dreſſing the fore, as 
formerly directed, and giving a free diſcharge to the 
matter, is all that is in our power. The conſtitution, 
therefore, is to be attacked with bark, acids, and wine, 
as formerly directed on the ſubject of gangrene. (xi. 3.) 


DISEASES 


EYES AND EYE-LIDS. 


XXX. EXT to injuries of the vu or 5 
rior part of the cavity, fall to be con- 


ſidered diſeaſes of the eye and its apendages, which 


are both very numerous, and require many of them 
ſuch nicety in their treatment, as to have formed the 
panticulas profeſſion of the oculiſt. 


. Gs of the Eye. 

XXXI. All of theſe diſeaſes are more or leſs the 
conſequence of previous inflammation, and we ſhall 
therefore begin this diviſion of our ſubject by examin- 
ing its particular modification when affecting this or- 


Zan. 


Ophthalmic 1 TE Bob 


XX XII. Ophthalmia, or inflammation of tha eyes, 
was formerly conſidered in vol. I. page 11. as a gene- 


ral diſeaſe, It is diſtinguiſhed, along with heat, pain, 
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and the common ſymptoms of inflammation, (vi.) by 
a ſenſe of ſome extraneous body irritating the part ; by 
a plentiful effuſion of tears, generally acrid, and excoriat- 
ing the ſurfaces they touch; in the progreſs of the diſ- 
eaſe alſo, by a mixture of purulent or viſcid matter along 
with them, which frequently glues the lids together. 

XXXIII. The ſeat and extent of this inflammation 
varies in different caſes, and produces therefore a great- 
er or leſs variety in its ſymptoms. When confined 
ſolely to the eye-ball, the ſymptoms are generally lo- 
cal; but when pain extends deep, affecting the head, 
and is much increaſed on motion of the part, or its ex- 
poſure to light, general ſymptoms of fever then attend, 
and the inflammation is found to affect alſo the more 
internal parts. 

XXXIV. The cauſes of this diſeaſe are all fuck as 
excite inflammation elſewhere, and are detailed in vol. 
I. page 11; but of theſe cauſes the peculiar office of 
the organ expoſes it to be more immediately acted up- 


on by acrid fumes, light, and colours, which, under cer- 


tain circumſtances, very frequently produce it. 
XXXV. The circumſtances under which theſe cauſes 

are peculiarly active, are the exiſtence of a ſcrapbulous ha- 

| bit, or a venereal taint in the ſyſtem, and it is in theſe 


conſtitutions that the loca. een of this affection 


are Chiefly to be dreaded. 

XXXVI. The diſeaſe generally terminates in one of 
os ways; either in reſolution, ſuppuration, or opacity of 
the cornea, very rarely in gangrene. 


The firſt is always to be aimed at, and where the in- 
flammation is not far advanced, and no fault of conſti· 


tutiog, it will commonly take place, | 


in- 
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The ſecond is to be dreaded; for, if general, it in- 

duces blindneſs. | 
The third is alſo attended with the fame effect, 

though partial ſpecks or films often wear of. | 
Gangrene, if occurring here, from its vicinity to the 

brain, muſt prove very quickly fatal. 

XXXVII. The treatment of ophthalmic inflamma- 


tion, as of inflammation elſewhere, (xi.) muſt be con- 


ducted on the ſtricteſt antiphlogiltic principles; and 
the firſt ſtep, where ariſing from an external cauſe, or 
extraneous irritation, conſiſts in removing this as quick. 
ly as poſſible from the part. For this purpoſe the ball 
of the eye ſhould be narrowly inſpected, which is done 
by firſt placing the patient in a chair in a proper light, 
when the ſurgeon opens the under lid by pulling it out 
and downwards with the fore finger and thumb of the 
left hand. By cauſing the patient then move or roll 
the eye, it will be ſeen if any extraneous body is pre- 


ſent in it, which may next be removed by means of a 


blunt probe, armed with a bit of fine lint or rag Wraps 


ped round it. If not diſcovered by this inſpection, the 


ſame thing may be done with the upper lid, by pulling 
it upwards and outwards, and cauſing the eye be moy- 
ed downwards, when the irritation will be' ſeen and 
removed, Should it prove of a ſharp pointed nature, 


Inſtead of the probe, a pair of ſmall forceps, or a bit 


of quill gently moved n it till the body i is nee 
will remove it. 

XXXVIII. But though this rendancl take aha, the 
fenſe of irritation will ſtill, for fome time, continue; ; 
and, in order to ſubdue it farther, tlie eye may be 
next bathed, by injecting into it milk and water with a 
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ſyringe or elaſtie bottle, firſt ſeparating the lids as in 
the examination, or holding the eye immerſed in one | 
fluid by means of an eye-glaſs. | 

XXXIX. If the morbid effect, however, ſhould ſtill 
continue to ſurvive the cauſe, otber more powerful re- 
medies muſt next be em ployed. When the pain, there- 
fore, is conſiderable, ſaturnine poultices may be ap- 
plied over the eye. The general ſymptoms of fever 
are to be abated by ſaline purgatives, repeated every 
fecond or third day, while light and heat enn 
excluded from the ſituation of the patient. a 

XL. But ſhould theſe applications prove ſtill inef- 
ſeQual, to check the progreſs of the affedion, blood- 
letting muſt then be had recourſe to, and the diſcharge 
may be drawn either from the exe itſelf, or from the 
adjacent parts. 

XLI. From the ir it is Joni tes by apeving 
the jugular vein, (cxcii.) or temporal artery (cxcvi.) 
or, what practitioners in general prefer, by the ap- 
plication of leeches, (cxcix.) or the ſcarificator, (cci.) 
to the temples, and 10 or 12 0z., ſhould be taken at 
once by either of theſe means. But ſhould the diſeaſe 
fuffer {till little mitigation from the diſcharge in this 
way, it mult next be attempted from the eye itſelf. 

XLII. This operation, or ſcarification, conſiſts in 
cutting through the moſt turgid veſſels on the ſurface 
of the adnata ; and, in order to-do it, the hands of the 
patient muſt be held by an aſſiſtant, while another be- 
hind ſecures his head. Then the ſurgeon, ſtanding or 
ſitting before, with his fore and middle finger extends 
the lids ſo as to expoſe, as completely as poſſible, the 
ball of the eye, and, with the point of the inſtrument 


DISEASES OF THE EYE. 183 


there delineated) paſſed below the turgid veſſels, he di- 


vieles them, cutting npwards, and avoiding in this di- 
viſion, as much as poſſible, the tranſparent cornea. 
XLIII. Inſtead, however, of any diſcharge in this 
way, the external application of opiates has, in ſome 
caſes, been found preferable, viz. a few drops of a ſo- 
lution of opium in wine, inſerted betwixt the lids. The 
1 everal means of bliſtering, iffaes, and cold bathing of 


the head, have alſo ſucceeded under particular circum- 


ſtances of the diſeaſe, as detailed in vol. I. page 11. 
and for one ſymptom, ulceration of the lids gluing 
them together, nothing is ſo elfectual as the uſe of oint- 
ments with mercury. 
 XLIV. In the progreſs of the cure, a 1 ap- 
proach or expoſure to light muſt be made; and for 
this purpoſe a bandage of ſilk worn, while the recur- 
rence of the diſeaſe is beſt prevented by cold bathing 
and the uſe of the bark, the former being particularly 
applied to the head and affected part. | 
XLV. After this view of ophihalmic inflammation, 


we proceed next to trace its various morbid conſequen- 


ces on the part, where the treatment detailed has not 


cceded. | 
Aſceſs. 
XLVI. The firſt of theſe is the formation of alſeeſi, 


and where ophthalmic inflammation continues long 
without any remiſſion, a depoſition of matter, as it 
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conſequence, muſt naturally take place betwizt one or 
other of the coats of the eye, varying, no doubt, in its 
quantity and extent in different caſes, and changing 
the natural humours, as well as the external appear - 
ance of the organ, the ball of which becomes irregu- 
tar and ſull of protubcrances. This depoſition comes to 
be diſcharged either naturally, or by the aſſiſtance of art. 

XLVII. The formation of this matter or abſceſs, is 
marked, as in other caſes, with the nſual ſymptoms of 
fever, and, in its progreſs, is attended with ſevere pain 
through the head, as well as total blindneſs the 
lids being alſo more or leſs impeded in their motion, 
and a ſenſe of tightneſs prevailing over the glube of the 
eye. 

XLVifI. The ampleſt of theſe ocular „ is 
that which forms towards the internal angle, and is 
generally ſmall. When detected, its termination ſhould 
be haſtlened by the application of poultices, and, on. its 
diſcharge, the parts ſhould be wathed with a ſaturnine 
ſolution till their tone is recovered. 

XLIX. But in the more extended ſuppurations 
which affect the whole eye, from the pain and uneaſi- 
neſs they occaſion, delay is here inadmiſſible, and the 
firft ſtep, as the loſs of fight is unavoidable, is the a- 
batement of theſe ſymptoms by a diſcharge of their 
collection, and this diſcharge is to be made at the moſt 
dependent part of the tumour. | 

I.. In order to make it, the patient's head being ſe- 
cured by an aſſiſtant, and the ſurgeon placed before 
him, the eye-lids are to be ſeparated for a ſufficient 
length with the fingers of one hand, while the point of 
the knife (delineated xlii.) is entered with the other 
hand into the tumour, and carried acroſs in a ſtraight 
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line to the oppoſtte fide, where it is to be puſhed out, 
thus dividing the whole under part of the cornea, and 
making an opening ſafficiently large for the ey 


of the contents of the tumour. 
When this diſcharge takes place, the parts are to be 
ſlightly covered with a compreſs wetted in a ſaturnine ſo- 


lation, and the antiphlogiſtie regimen ſtrictiy adhered | 


to in the treatment. of the patient. 
LI. Should excreſcences ariſe from the wound in the 


progreſs of the healing, gentle caultics: are the 3 
application. 
Lxcreſcence. 


LII. Another conſequence of ophthalmic inflamma- | 
tion, is the formation of a fleſhy excreſcence, or mem. 


branous expanſion over the ſvfabe of the eye, and this- 


_ expanſion ſeems an elongation of veſſels during the in- 


fammatory ſtate, which once begun, continues to pro- 
ceed by the force of its own circulation, and frequent- 
Iy has ſpread over a great: part of the cornea: 

LIII. During the ſtate of inflammation, ' this expan- 


fion appears” bighly: red or vaſcular; but as the inflam- 


mation decreaſes, it becomes pale, and frequently tends 
to a yellow colour. 


LIV. The opinion to be formed of this affection is 


uncertain: It is generally got the better of, though, 
in ſome caſes, it is apt to affect viſion, and in others to” 


terminate in cancer. 

LV. Its treatment conſiſts in "the uſe of gentle cauſe 
tics or exciſion. 

The firſt is applied in the form of ſolution or pow 
ak and in either form the ſtrength of the application 
mult. be determined by the feelings of the part. The 


Qs 
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cavſlics uſed are calcined alom, white and blue vitriol, 


corroſive ſublimate, &c. and they may be combined or 
applied in diſferent forms, — to- their Lins ns 
pregrets. on the diſeaſe, _ 
LVI. The ſecond, or excifion, is only to be employ- 
ed when the former means prove ineffectual z. and it is 
to be done here, as a complete and ſudden. exciſion 
might prove dangerous, by ſcarifications, ſo as to di- 
vide the veſſels. which ſupply. nouriſhment or circula- 
rion to the membrane. | 
This is done by ſeating the patient on the floor, with. 
his head betwixt the thighs of the ſurgeon, and his face 
raiſed, ſo as to give a full command &f the eye. His 
hands being then ſecured, the under eye: lid is to be- 
drawn down by an aſſiſtant, and the upper one raiſed: 
by the leſt hand of the ſurgeon himſelf, ſo that he is. 
enabled, with the knife, to cut the. veſſels that ſupply: 


the membrane, paſling the flat fide. of it below each. 
veſſel. When the operation is finiſhed, the veſſels are: 


to be allowed to bleed freely, The eye is to be bath- 
ed daily, oftener than once, with a weak ſaturnine ſo- 
lution. 

LVII. This operation, if not elkecnal at once, may 


be repeated ; bus ſhould the diſeaſe under it appear to 
increaſe or ſpread, it muſt then be entirely laid aſide, 
andthe uſe of aſtringent ſolutions alone truſted to in 


order to prevent its ee 
When of a cancerous. tendency, as ſometimes. hap- 


| pens, the extirpation of the eye itſelf may, in the end, 


| become unavoidable, - 


Ulers. of the ee. | : 
wn. Ulcers. of the exe are. the effect either of pre- 


& 


2 


re- 
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vious inflammation, or of accidental injury, but mold 
commonly of the former. | 

LIX. Ulcers. here are a a with much 
pain and inflammation, and produce frequently S 
ſymptoms of fever. 

LX. Our opinion of ſuch ulcers with reſpect to vi- 
ſion, che chief point in the prognoſis, is determined by 
three circumſtances ; 3 their ſituation, their extent, and 
their depth. | 

With reſpect to the firſt, ulcers, if not affeding the- 
tranſparent part of the eye, may be healed without any. 
bad effect on viſion. 

With regard to the ſecond, or their extent, 4 
not immediately affecting the tranſparent part, yet, in 
the proceſs of healing, they may come to injure it, by: 
the extenſive cicatrix they form, or by producing ſpon- 
3) excreſcences attended with the ſame effect. | 

On the laſt, or their depth, much depends; for if 
penetrating the cats of the eye, the humours may. 
come to be diſcharyed, and viſion totally deſtroyed. + 

LXI. In the treatment of ſuch ulcers, two circums« 
ſtances require attention. 

1. The firſt is to obviate the prevailing ſymptoms. 
2. The ſecond to demint their local or conſtitu- 


| tional nature. 


LXIk.The chief ſymptom requiring alleviation-here- 

is pain, the conſequence of inflammation ; and this is: 
to be molt effectually done by ſcarification, as former- 
ly directed, and which will alſo promote the healing of 
the ſore. When removed. or abated, the healing of 
the ſore becomes then the ſole object; and if. of a lo. 
cal nature, it will readily heal up by detergent. ſtimus. 
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lating applications in the form of ſolution or ointment, 
as the verdigris, white vitriol, corroſive ſublimate, &c. 
If excreſcences ariſe in the progreſs of healing, they 


muſt be removed as directed under that head; and 


ſhould the cicatriſation appear flow after the fore is 


filled up, it may be haſtened by aſtringent waſhes, as 
the folution of alum, infuſion of galls or oak bark, and 


the application of abſorbent powders, as the calamy 
or crabs eyes ſprinkled upon it. 


LXIII. Where excreſcences ariſe from the ſore, they ; 
are to be treated either by cauſtics or exciſion, accord- 


ing to their particular form or degree of adheſion. 


Where not pointed, the application of cauſtic forms, 


if large, the moſt ſucceſsful treatment. In applying 


it, which ſhould be daily, or every other day, the eye 
is to be firit ſecured by a ſpecnlum, to prevent the re- 
medy ſpreading, and after being applied, the part is 


to be carefully waſhed. with Warm milk before the ſpe- 
culum is removed; 


Where the etna again, 15 lint: pendu- 


tous, and its root not apparently deep, it may be beſt 
removed by the ſcalpel. For this purpoſe, the patient 
being ſeated in a clear light, and the ſurgeon ſtanding 


before him, the eye-lids are to be ſeparated; in the 
manner frequently direQed, by an aſſiſtant ſupporting. 
his head, and ſtanding behind him. When ſeparated, 
anecdle: with a waxedeligature is to be paſſed through. 
the middle of. the excreicence to ſecure it, and raiſe it 
from the eye, and this ligature being held by the ope- 
rator, he, with. the ſcalpel in the other hand, ſlowly: 
and cautiouſly diſſects the tumonr, The ſore is to be. 


dreſſed with charpee, ſoaked in a weak ſaturnine ſolu» 
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tion, and the cure completed by the uſe of aſtringents. 


LXIV. Where ulcers in this ſituation, inſtead of a 
local, are of a conſtitutional nature, they muſt be ei- 
ther treated with mercury, or the remedies, recom- 


mended in caſes of ſcrophula, particularly the bark, 
cold bathing, and the uſe of an iſſue. (Vide vol. I. 


p. 184. ) 
| Films or Specks. 


LXV. Another conſequence of ophthalmic inflame 
mation, is the production of films or ſpecks on the eye 
without an eroſion of ſubſtance attending them, as in 
the two preceding affections. 

LXVI. Theſe films are found in two ſituations, ei- 
ther affecting the white part of the eye, or elſe the tranſ- 
parent cornea, and thus they vary both in their form 
and extent. It is only, however, in the latter ſitua- 
tion, or when obſtructing 11 they become an object 
of ſurgery. 

LXVII. They are ys. as obſerved, the conſe- 
quence of previous inflammation, and they ariſe as the 
eſfect of effuſion during its progreſs, 

LXVIII. In treating this affection, our applications 
mult be regulated by the quantity of effuſion, or as it 
produces more or leſs a morbid prominence of the part. 

Where this prominence or detachment does not take 
place in ſome degree, the cure can be alone truſted to 
time, or the general effects of a ſtimulus producing ab- 
ſorption, without any local remedy to the part. Thus 
a ſlight mercurial courſe has ſometimes ſucceededy 
equine” purging has been alſo uſeful, and even the in- 
ſertion of an iſſue near the part. But where the pro- 
minence or effuſion appears ſtridtly partial or local, ap- 
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plications may be made to produce the ſeparation of 
the thickened cuticle, and theſe applications conſid 


either in eſcharotics or exciſion. 


LXIX. The eſcharotics uſed here are the fame as 
have been already mentioned, (1xii.) viz. verdigris, 
red precipitate, alum, white vitriol, &c. they are ei- 
ther applied in the form of powder oiatment, or ſolu- 


tion being inſerted betwixt the eye-lids, and thus car- 


ried over the whole ſurface of the eye. Of theſe forms 
the ſolution is preferable; and, to be ſucceſsfal, fach 
remedies muſt be long continaed and frequently re- 
peated, and that even in different forms. 

LXX. Where exciſion is preferred here, it requires 
to be very cautiouſly done; and for this purpoſe the 
patient being placed in a clear light, and the ſurgeon 
ſeated before him, he ſecures the eye by the ſpeculum, 
and then. makes ſlight inciſions with the knife delineat- 
ed, (xlii.) ſo as to remove all the prominent or thick- 


ened points of the cornea ; and, in order to be ſucceſs- 


ful, the whole of it malt be renewed. 
When removed, a pledgit dipped in a weak ſaturnine 
ſolution, is the beſt dreſſing. 


Cataract. 


LXXI. We ſhall next examine a more formidable 
and more frequent diſeaſe than the former, and what 


may be perhaps termed an internal film of the eye; 


this is cataract. | 1 
LXXII. By cataract is underſtood a loſs of viſion, 


| arifing from a thickening, or opake tate of the cryſtal- 


Hne Lk, or its membrane. 


LXXIII. This diſeaſe 18 — by. a gradual 
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weakneſs or dimneſs of fight, conveying a ſenſe of 
ſome external body, as it were, floating before the 


eye, and impeding viſion. On inſpection, there is an 


evident affection of the lens, which is duſky, not clear 
and diaphanous, and this change of ſtructure advances 
till it is found entirely white, or of a ſlight milky hue, 


or of a light grey or pearly colour. 
During this progreſs, the viſion becomes more and 


more loſt, till the patient is unable to diſtinguiſh either 


light or colour. The pupils, however, continue to 
contract and dilate according to the degree of viſion 


or light received, by which it is diſtinguiſhed from the 


gutta ſerena, or affection of the optic nerve. (Vid 
vol. I. page 218.) It is alſo unattended n 
cept in particular caſes. 


LXXIV. The cauſe of this diſeaſe is often uncer- - 


tain ; indeed more frequently unknown than account- 
ed for from external injury. 
frequently on the ceſſation of the menſes. 

LXXV. To form a prognoſis in this diſeaſe, two 
circumſtances require attention; the firſt is to diſtin- 
guiſh its extent; and the ſecond its degree of indura- 
tion. 


The firſt is e by the effect of a frong a ap- 


plication of light or colour on the eye; for if the ac- 


tion of the parts ſeems to continue unimpaired, a fa- 


vourable opinion may be formed; but if this applica- 
tion has little effect, or, in many caſes, none at all, a 
doubtful and enn prognoſis is eee to 


be drawn. 
The fecond eircamflance; or debe of induration, i is 
determined much by the colour of the cataract, and 


It occurs in women moſt 
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alſo by the degree of contraction of che parts. Thus, 

when of a brown colour, i it is of a firm conſiſtence : When 
fluid or ſoft, it is of a cream colour, and the eye, to 
appearance, ſomewhat prominent, and leſs apt to con- 
tract, on the application of Bight, to the ſame degree as 
where harder. 

LXXVI. In the cure of cataract, two o methods are 
employed ; the conſtitutional and local. 

LXXVII. The firſt is confined to its early ſtage, 
and confiſts in the uſe of antiphlogiſtic remedies, as 
ſuppoſing it connected with inflammatjon, particularly 
topical veneſection, bliſters, briſk purging, &c. or elſe 
in a ſtight exhibition of mercury, particularly calomel 
combined with narcotics ; but as the effe& of theſe re- 
medies has often, from experience, proved very uncer- 


tain, the local treatment is now moſt generally adopted. 


LXXVIII. This confiſts either in the depreſſion 
or entire removal of the opake body, and is performed 
by one of two operations, termed couching and extrac- 
tion; but previous to having recourſe to either of 


| theſe, it is to be obſerved, that as an operation is only 


neceſſary in order to reſtore viſton, till viſion is totally 
impeded by the progreſs of the diſeaſe, no operation, 
from the uncertainty of its ſucceſs, ſhould ever be at- 
tempted ; and when unavoidable, in order to its ſuc- 
ceſs, every precaution, by a previous antiphlogiſtic 
treatment, ſhould be adopted. For this purpoſe a low 
diet ſhould be enjoined for at leaſt ten days before it, 
veneſection ſhould be once performed, and the uſe of 


cooling laxatives occaſionally had recourſe to 


re 
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C dali. 


LxXIx. The firſt, or couching, is the cimpleſt - 
peration, and alſo the molt ſucceſsful ; and, in order te 
perform it properly, four circumſtances require atten- 
tion: 


1. The fitu ain of the patient while performing i it. 


2. His poſition. 

3. The proper fixing of the part during the opera- 

tion. And 
4. The ſteady ſite of the ſurgeon $ hand, and his 
dexterity i in the uſe of the inſtrument. 

LXXX. In regard to theſe, the operation m be 
performed i in a ſituation excluded from a glare of light, 
and therefore having no ſunſhine. Hence a room hav- 
ing a light to the north is preferred. 


The patient muſt then be placed on a chair of 4 


proper height, and his head ſupported on the breaſt of 
an aſſiſtant ſtanding dehind, whoſe left hand is placed 
on the patient” s forehead to ſecure it, while his right 
ſecures the eye by means of the elevator or ſpeculum 
applied to it. In the mean time, the patient's hands 


are held aſunder by two aſſiſtants, one placed on each 


ſide. The ſurgeon then, ſtanding before che patient, 
takes the needle (here delineated) ) like 'a pen in his 


naht Band. withhis Abo reſting on thehollow of his ede, 


or ſupported on a table, or on his knee, raiſed to a con- 
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venient height, and his two laſt fingers ſteadily ſup- 
ported on the patient's cheek bone. His left hand is 
then employed in ſecuring the under lid, which he 
draws down with the fore and middle finger, after 
which, cauſing the patient to look towards the noſe, 
and preſſing the eye upwards againſt the elevator, he 
begins his operation, and puſhes the inſtrument, brought 


in contact with the middle of the ſelerotica, or a little 


behind the centre of the eye, firmly and quickly through 
the coat of the eye, with its flat ſide towards the iris, 
behind which it is to. be carried to the centre of the 
lens. When diſcernible through the pupil, it is to be 
fixed, as it were, in the body of the lens, which laſt is 
to be puſhed downwards and backwards (the object of 
the operation) to the back part or bottom of the eye, 
or into the vitreous humour, by depreſſing, for this pur- 
poſe, the point of the inſtrument, and raiſing its handle. 

When this is accompliſhed, and the patient will know 
it by the appearance of light, or diſappearance of the 
cataract, the inſtrument is to be withdrawn; the pref- 
ſure on the eye removed; and the operation being fi- 
niſhed, the eye ſhould be covered up with a compreſs, 
wet in a ſaturnine ſolution, and a e or napkin 
applied over all. 

LXXXI. After the e much attention is re- 
quiſite to obviate the effects of inflammation, as fruſ- 
trating the ſucceſs of the eure. For this purpoſe 42 


ſtrict antiphlogiſtic courſe is to be obſerved, and vene- 


ſection, if neceſſary, performed either from the tempo- 
ral artery, jugular vein, or by leeches, and the eye, 
though occaſionally inſpected, i is eſpecially to be kept 
from the acceſs of the light. 


r W 
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LXXXII. The ſucceſs of the operation rs ide un- 


certain for a time; even the diſtance of months; but, 


in general, a few days determines it; and, if failing, it 


» 


may be again repeated after the effects of the preſent 


operation have ſubſided, which will require at leaſt 


three months: Indeed it ſhould not be undertaken a 


ſecond time ſooner. | 
LXXXIII. Where the operation is to be att 


on the right eye, the operator muſt be placed behind 


the patient, in order to enter the needle as in the left, 
if he cannot uſe the left hand with the ſame eaſe; or 


inſtead of this, it may be entered frum the internal 


ſide or canthus of the eye, by a particular needle in- 
vented by ſome ſurgeons, and delineated by ſeveral au- 


chors. 


Extraction. 


LXXXIV. The ſecond operation, or extraction, is 
more precarious in its effects than the former. It con- 


ſiſts in making an opening in the tranſparent cornea, 


ſo as to remove the opake body or lens entirely from 
its ſituation, and in performing it, three eirenepeeee 


OY attention. 
. The poſition of the eye for the operation. 


2. The inciſion of the cornea with regard to its 


extent. And = g 
5 The degree of preſſure on on the ball to accom- 
pliſh the extr action. 
LXXXV. The patient then, and ſurgeon, being both 
placed as in the former operation, if on the left eye, 


the ſpeculum is to be applied with more armncſs than - 
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in couching. The knife or haſta (here deliveated)taken 


between the thumb and fore and middle fingers of the 


furgeon's right hand, and having an inch of projection of 


its blade beyond his middle finger, is to bave its point 


| brought in contact with the cornea, and entered i into it 


al about one-fixteenth of an inch diſtance from the iris; 
during this time, the patient is particularl) direQed to 
look in a Ready manner ſtraight forward, On the knife 
being entered, it 1s to be carried i in a line with the iris 
acroſs the eye to the oppoſite ſide, till its point pro- 
je& one inch through it. When in this ſituation, if 
moved downwards, a ſemilunar cut will be ſor med in 
the cornea, ſo as to divide all its under part, and make 
an opening ſufficiently large to admit the paſſage of the 
lens. While this cut is making, the preſſure on the 
eye ſhould be gradually leſſened, and when completed, 
the knife is to be laid aſide. The flap of the cornea is 
then to be raiſed with a blunt pointed probe, which is 
to be farther introduced with much caution through 
the pupil, to ſcratch next an opening in the capſule. 
When this is effected, and the probe withdrawn, the 
cataract or lens mult be forced out by a moderate and 
equal preſſure of the ſpeculum applied to the whole 
globe, and the eye kept ſomewhat darkened during 
this part of the operation, to prevent any contraction 
of it. By this effect the lens will be found to move 
from its Pace, 8: and to fall gon on the cheeks 
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If the cut in the cornea is ſufficient, very little pref: - 
ſure will be neceſſary to effect this; but if it is not, it 
ſhould be enlarged with a pair of ſmall forceps, rather 
— than uſe force. 

Where the capſule alſo appears opake, its cure ſhould ' 
rather be left to time, than the reſt of the eye endan - 
gered by attempting its removal. | 

LXXXVI. When the operation is finiſhed, the eye is 
to be covered with a compreſs dipped in a ſaturnine ſa- 
lution, and a bandage applied over it; and as the ſuc - 
ceſs of the cure depends in counteracting inflammation, - 
the molt. rigid anUphlogitic treatment n be obſerve. - 
eld... | 

LXXXVII. The inciſion is ina healed in 1 a 
teen or fifteen days, ſometimes not till the diſtance of 
ſeveral weeks; and though part of the vitreous hu- 
mour is loſt in the operation, the eye generally, in a 
ſhort time, regains its uſual fulneſs. 

LXXXVIII. In operating upon the right eye, the - 
knife muſt be entered from the oppoſite direction from 
the left one, or from its internal canthus or angle; or- 
the ſurgeon muſt uſe his left hand. 

LXXXIX. From this view of the two Opern wy 
the former, or couching, i 1s by moſt PORTO now * 
. preferred, 

8 1. As producing, for the moſt part, as complete 
a eure as the other, and in an eaſier manner. And 

2. If failing, as not ee the entire loſs of 
the eye. | 
| XC. Extraction, on the contrary, is rege with 
Y the following morbid effects: 
R 3 
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1. With much pain and. Volent inflammation, * 
ten difficult to remove. "W 


2. Often alfo with blindneſs, from the opacity of 
the wounded cornea, 


I, Frequently with. ſhrinking of the eye, from loſs. | 


of the vitreous humour. And | 
4. From the reſtoration of viſion being merely 
temporary, and oftener failing than i in the other caſe. 


Cancer of the E ye. 


XCI. Cancer of the eye is ſometimes a conſequence. 


of previous inflammation, eſpecially when it ends in ab: 
ſceſs with a. thickening. of parts, as in ophthalmia. 


XCII. Its appearance under this form is that of the 
en and Protruſion of the ball beyond the 


4 


appearance, with a total. loſs. of #5 oth A diſcharge 


of glutinous or acrid- matter appears from its ſurfaces. 
and the ſame ſenſe of burning heat and ſhooting pain 
pervades it, extending over the head as in cancer * 


other ſituations. | 


XCIII. Our opinion here muſt be bisbiy ie 5 
able, and though antiphlogiſtic remedies may be tried, 
theſe, as well as the removal of the part, will all be: 

equally ineffectual. | 
XClIV. Where, hawever, extirpation. is, reſolved on, 
the method of proceeding. is this: The patient being 

placed on a table, with his head ſupported and reſting 
an a pillow, the eye lids. are to be ſeparated by the 
hands of an aſbſtant, or an inſtrument applied for the 


purpoſe ; ; and if the ball! is not ſufficiently protruded for 


beiog wy; bold of in the operation, a flat ligature. 


* 


| ſhould be paſſed through its centre to ſecure it, and di- 
re& the operator, who, holding it with. one hand; | 


endeavours to ſeparate the tumour from all its connec- 


tions by means of a common. ſcalpel with the other; 
and in doing it, the whole of the diſeaſe mult be res. 


moved, and even part of the lids, if much affected. 
When the eye is removed, if the hemorrhage is great, 


the uſe of ſponge and preſſure becomes neceſſary, and. 


the whole ſocket may be filled with charpee, and ſe- 
cured by a bandage or napkin. 

When a full ſuppuration enſues, this. is to be remov=- 
od, and the part treated. as in other caſes of recent 
wound. But the ſeverity of this operation renders it 
liable to be ſeldom performed. 


Protruſion of the Bye. © 9 


XCV. Protruſion of the ball of the eye is Rs a fre- | 


quent effect of diſeaſe, or elſe of accidental i injury. 


XCVI. Its appearance is both diſagreeable, and 90 | 


the moſt part terminates in loſs of viſion. 

XCVII. Where this protruſion is the effect of x a con- 
tained fluid, as in ſome of the preceding diſeaſes, the 
diſcharge of this, by the means recommended, wilt 
be ſufficient to reſtore the ſituation of the part. Where 
from accidental injury, the replacement of the part, 
and obviating the effects of inflammation by the uſual 
means, is all that can be attempted. But where 


protruſion ariſes from tumours in different ſituations of | 
the orbit, or adjacent parts preſſing on the ball, the 
conduct to be obſerved muſt be regulated by the actual 


ſtate of protruſion, and the progreſs the ee cauſe 
ſeems to Nope 
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If the protruſion is ſmall, and the inereaſe of the tu- 
mour, at the ſame time, ſlow, no ſtep ſnould be taken 
to precipitate its removal; but where the reverſe is the 
caſe, an operation, though doubtful, muſt be hazarded, 
to ward off, if peſlible, the certain fatality which the 

Progreſs of the diſeaſe will unavoidably produce. 

The apparent nature of the tumour alſo will tend to 

influence our e 


Dropfy of the Eye. 


XCV1II. But ouch of the eye may be occaſion- 
ed by another cauſe, which requires a mT" conſi- 
| deration, viz. dropſy. | 
| XCIX. Dropſy here is didtinguibeds at firſt by a gra- 
dual and increaſing. ſenſe of fulneſs, without any per- 
| ceptible turgeſcence. As it proceeds, the motion of 
| the eye-lids' becomes impeded, and viſion rendered gra- 
| dually more imperfect, till total blindneſs enfue ; pre- 
| vious to which, actual protruſion of the orbit appears, 
thus marking the difeafe, and it proceeds, if left to. it- 
ſelf; till the coats of the cornea- give way. | 
C. The abſence of inflammation, and the power of t. 
| viſion retained for a certain time, diſtinguiſh this affec- n 
tion from thoſe others already noticed, attended alſo. 
| with protruſion. -. 
| Cl. The preſervation of ſight is ; the chief object to 
be aimed at in the treatment of this malady; and for 


en PR” | R n 


| this purpoſe, in its early ſtage, an inciſion of the th 
h Cornea, todiſcharge the ſuperabundant ſeroſity, ſhould 

g be made, or a ſmall trocar may be paſſed. with this 

view into the moſt prominent part for a proper depth, 

the paticnt's head being ſupported, and the eye-lids ſe. UW pr: 
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parated by an aſſiſtant, as directed in doing the other 


operations in theſe parts. | 

When a ſufficient diſcharge has been made, the tone 
of the parts is to be afterwards reſtored by the uſe of 
aſtringent ſolutions. 
But in the advanced ſtage of this affection, when vis 
fion is already loft, preventing deformity from the pro- 


truſion of parts, is all that can be attempted; and 


with this view an inciſion ſhould be made to ef bs 
the humours. | | 

CII. When the malady i is removed by theſe. means, 
and the parts are again completely healed, a ſhrinking 


of the ball is apt to take place as a conſequence of the 
previous operation. To remedy this defect, an eye of 


glaſs may be fitted to the part, which being introduced 
within the palpebræ, and properly ſmoothed on the ſur» 


face, will give no pain, and anſwer a end. 


Dis asxs OF THE Eyz-Livs, 


CIII. We have bitherto conſidered the diſeaſes of 


the eye itſelf; thoſe which affect its appendages fall 
next to be examined, 


ä 


CIV. The firſt and principal aMeAion uf rhe lids, | is 
lie various ſwellings to which they are ſubject. Of theſe 
the moſt common is the inflammatory tumour, or ſtye. 


She. > 5 
ev. Its ſituation is moſt frequently che under lid; 


producing a ſenſe of uneaſy fulneſs over the internal 
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canthus of the eye. The ſkin where it is ſeated aſ- 
ſumes the various ſhades of inflammation till it burſts, 
when a thick yellow matter is diſcharged as in com- 
mon abſceſs. But the inflammation here proceeds 
more ſlowly than in other caſes, from the more minute 
eirculation of che part. 


Steatom. 


CVI. Another affection is the ſteatom of the eye, or 
that ſoft tumaur which rolls under the ſkin, and is diſ- 
tinguiſhed by the name of ſteatom, in other parts con- 


fiſting of a ſoft white matter. 

CVII. Its treatment is the ſame here as ; elſewhere, 
(III. cccxx.) The ſkin being di vided, an attempt is to 
be made to diſſect the cyſt from the parts beneath, entire 


if poſſible, when the teguments being laid together, the 
cure will proceed by adheſion (xxx.) But where 


the contents of the tumour are too fluid for this, they 
are to be evacuated on dividing the. ſkin, and the cyſt. 
cautiouſly ſeparated from the parts beneath. 
| Waris and Excreſcencess - 
CVIII. Beſides this ſpecies of tumour, warts alſo, 


and even cancerous excreſcences are apt to form here. 
CIX. Where the baſe of ſuch tumours is ſmall, a li- 


gature will remove them: but when the reverſe is the 
caſe, exciſion. is here, in every reſpect, preterabie 10 


cauſtie. 
(X. In order to aſſiſt the operator in removing them, 
a ligature may be either paſſed round them, or through 


them, with a needle, in order the raiſe the tumour, and. 


low the. Selection to . more call. 
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When removed, the ſore is to be dreſſed with char- 


pee, and ſecured by adheſive plaiſter. 


Tawerſior ion of the Cilia. 


CXT. ante affection of the lids producing, from 


its irritation upon it, even inflammation of the eye it- 
ſelf, is the inverſion of the cilia, or eye- lids. 

CXII. This affection proceeds from various cauſes, 
as natural derangement, mulſgular ſpaſm, previous in- 
jury, compreſſion from tumours, relaxation of tegu- 


ments, &c. 


CXIII. With . to the firſt, or natural Gade 
ment, the cure conſiſts in a total removal of the hairs, 
and giving another direction to the new growth. For 
this purpoſe they are to be drawn out by a pair of 
ſmall pliers or forceps, and when the new ones have 
gained a certain length, a different direction is to be 


given them by means of ſtrong glue or mucilage * Ke) 


plied by a pencil. 


Whea ariſing from ſpaſm, or unequal cee of 
the part, the fibres of it thus affected, and producing 


dhe inverſion, may be divided. 
When from the preſſure of tumours, the removal of 


theſe will accompliſh a cure. 
When from cicatrix, the contain of previous in- 


jury, the cicatrix muſt be removed, and the ſore heal. 


ed anew, ſo as to prevent this effect. 


When from relaxation, the application of inn 
to the part will ſucceed. 


The ſame treatment applies to che inverſion of the 
cilia of both lids. 
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Concretion of Lids. 
CXIV. But a more formidable affection than this 


laſt, is concretion of the lids themſelves, and which is 


very apt to occur during the progreſs of inflammation. 
CXV. It takes place in different degrees, forming 
adheſion even to the ball, as well as betwixt the lids, 


and different modes of treatment become accordingly | 


neceſſary. 
When flight and partial, the adheſion may be remov- 


ed by the end of a blunt probe paſſed betwixt the lids; 


but when more general and firm, diſſection only can 
afford relief ; and for this purpoſe the head being firm- 


Iy ſecured by an aſſiſtant, and the upper eye. lid ele- 


vated, the ſurgeon endeavours, with ſmall forceps in 
one hand, to ſeparate the under palpebræ, dividing, 
with a ſcalpel in the other, every apparent adheſion, 
but proceeding with much caution. 

The eye is then covered with charpee ſpread with 
ſoft liniment, and ſome of the latter occaſionally inſi- 


nuated betwixt the lids, while their own motion will 


prevent any after adhefion. 


Gaping of the Lids. 
cxvl. An oppoſite morbid ſtate from the former, 
or the gaping of the lids from their internal membrane, 
being turned outwards, is a very frequent malady, and, 
in its various degrees, produces deformity, and alſo at 


times much pain. 
CXVII. The cauſes of this affectien are equally va- 


rious as thofe of the irverfion of the cilia, particularly 


morbid tumours, dropſical ſwellings, previous inflam- 
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mation, or cicatrix from: ſores, and this variety of 


cauſe produces alſo an equal variety of treatment. 


CXVIII. From the firſt cauſe, or tumours, the treat- 


ment conſiſts in their removal, as formerly directed, 


(civ.). 


When from dropſy, TOE Ideal turgeſcence may be 
removed by puncture, or, if failing, by ſcarifications 
carried to a ſufficient depth, or the length of the inten- 
nal membrane, after which the Parts are to be bathed 


with aſti ingent ſolutions. 


Where connected with inflammation, it will yield to 


the general antiphlogiſtic -plan , but where ſurviving 


the cauſe, ſcarifications will effect a cure. 
Where from the laſt cauſe, or the cicatrix of previ- 
ous ſores, as in confluent ſmall pox, &c. the removal 


of the cicatrix by inciſion, ſo as to replace the eye-lid 


in its natural ſituation, is the only mode of relief, and 
this will be more or leſs difficult according to the ex- 
tent of the cicatrix, or the contraction conſiſting of one 
or more points. When removed, and the eye-lid re- 
placed, it is to be retained by flips of adheſive plaiſter 
over the uſual dreſſings, as in other caſes of ſore. 


| Fiſlula Lacrymalis. 


C XIX. Connected with the diſeaſes of the eyes, falls 
to be here noticed the affection of the lacrymal ſac, or, 
as it is termed, Hula lacrymalis. 

CXX. This affection conſiſts in an obſtruction of the 
pailage of the tears into the noſe, and this obſtruction 
is conſiderably varied according to - the ſpecial morbid 

circumſtances that attend it. T4 

CXXI. The firſt and ſimpleſt ſpecies of the diſcaſe 

8 
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is the 03 of tlie ducts from an external cauſe, 
which occaſions a flow of tears on the cheek, with- 


out any other inconvenience, and is termed epiphora. 


CXXII. The ſecond and more permanent ſpecies, is 
lere obſtruction exiſts in the under part of the ſac or 
paſſage, diſtinguiſhed by flight tumefaction of the in- 
ternal canthus or angle of the eye removed on preſſure, 
by diſappearance of its contents into the eye. This is 
ter med dropſy of the eye. 

CXXIII. The third ſpecies is formed by N of--- 
this obſtruction, till it end in ſuppuration and rupture 
of the teguments, the ſucceſſive repetition of which 
proceſs unavoidably occaſions a callous ulcer (ccxli.) 
to be formed, that properly e the fiſtula ey. 
malis. 

In this ſtate of the diſeaſe, f from the corroſion of the 
diſcharge, the bones come to be affected, and caries 
enſues. Frequently, however, it is connected with a 
conſtitutional taint, and the caries is dependent on that 
cauſe. Hence this afſection is at times an attendant on 
lues and ſcrophula. 

CXXIV. The opinion to be formed of this « diſeaſe 
1s, whether it be of an accidental or conſtitutional na- 
ture, and the particular ſtage alſo to which, in either 
caſe, it has attained. In the firſt and ſecond ſpecies, 
the cure is always in our power; but in the ſubſequent 
one it is more uncertain, and where from a conſtitu- 
mount: cauſe, is ſeldom entirely complete. | 

' CXXV. In the firſt, or accidental ſpecies, the cure 
mult proceed on the principles of obviating inflamma- 
tion, by topical veneſection, the uſe of ſaturnine appli- 
cations, &c.; and the inflammation being removed, 
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ſhould adheſion of the paſſage appear to have taken 


place, a ſmall probe is to be inſerted into each punc- 


ture, and paſſed along the courſe of the duds into the 


ſac. The opening being then made, is to be preſerved 


by weak aſtringent injections occaſionally thrown in by 
means of a' ſyringe, or by leaden probes conſtantly” 
Vorn till the ſides of the paſſage become callous. 


CXXVI. In the ſecond ſpecies, as the tumefaction 
or obſtruction is generally removed by preſſure, its con- 
ſtant application, ſo as to palliate the inconveniencies 
of the diſeaſe, may be attempted by an inſtrument, - 
(delineated for that purpoſe by authors) as more per- 
manent than the occaſionat uſe of the finger. 

CXXVII. But in the third ſpecies, theſe more gentle 
means are entirely ineffectual; and, i in order to a cure, 


two ſteps are neceſſary. 


1. The firſt is the removal of the tumour. e 
2. The ſecond is the forming a new paſſage in- 
ſtead, of the natural one, deſtroyed by the diſeaſe, into. 


the noſe. 


CXXVIII. The firſt confifts in peak the tumour 
at its moſt_dependent part, like every other abſceſs, 
(ccexli.) with the point of a lancet, and this opening 
ſhould be made ſo ſoon as a ſoftneſs and ſenſible fluc- 
tuation in it can be felt; and on being opened, the 


matter is to be preſſed out. The ſore is then dreſſed 


with mild applications as a common wound. Ina day 
or two, however, the parts muſt be preſerved open by 
the introduction of a {mall bit of ſponge into the wound, 
in order that the parts being more in view, the ſecond. 
ſtep, or the formation of a new paſſage, may be more 
ealily completed. Previous, however, to any ſuch at- 
8 2 
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1 tempt, the reſtoration of the natural paſſage ſhould be 
Mi aimed at: and for this purpoſe a round pointed probe 
inſerted at the bottom of the lacrymal ſac, and its point 
carried forward, ſo as to be inſerted into the naſal 
duct, moderate preſſure ſhould be employed, and, if 
once paſting, it may afterwards be kept pexvious by the 
introduction of a bougie or catgut. | 
CXXIX. But when this attempt is found fruitleſs, 
the formation of a new paſlage is then unavoidable; 
and, in executing it, two methods have been had re- 
courfe to, either by the cautery, or the uſe of the trocar 
and canula. | 
The firſt is now laid aſide, from the pain and uncer- 
tainty attending the extent of its action. The latter is 
therefore preferred; and, in employing it, the hands 
of the patient ſhould be held by an aſſiſtant, when the 
ſurgeon, ſtanding before him, introduces the canula 
of the trocar into the opening of the tumour, and car- 
rying it to the under and back part of the ſac, he keeps 
it firm with one hand, while with the other he inſerts 
the ſtilette into it, which is to be puſhed flowly forward 
ia an oblique direction, downwards into the noſtril, 
which is perceived, immediately on its entrance, by a 
Aiſcharge of blood, when giving it a rotatory motion 
| , will ſufficiently round the opening made. The ſtilette 
being then withdrawn, a leaden probe is to be introdu- 
ced, to preſerve the opening, and the canula removed. 
The probe mult paſs into the noſe, and be curved at 
the other end, ſo as not to lip in. 
The ſore is then to be dreſſed in the uſual manner, 
and covered with adheſive plaiſter. 


CXXX. For a conſiderable time the probe muſt be 
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viate this, two methods are propoſed, | 
1. To prevent the healing of the external parts, 
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ON 


worn, though occaſionally removed, and cleaned eve 


ry ſecond or third day, while the parts are waſhed with 
an aſtringent injection by means of a ſyringe, and the 
ſame practice is to be followed where, inſtead of a new 


paſſage, the natural one is only reſtored... 


CXXXI. When the paſſage is falliciendly callous, the 


parts are then to be healed up, and the ſides of the 


wound touched with cauſtic, if neceſſary, while mode- 


rate preſſure will reſtore the tone of the parts, and ex- 
pedite the cure. 


* 


CXXX1L. But in ſpite of the . practice de- 
tailed, this operation is often unſucceſsful, and the 


diſeaſe is apt to return, in conſequence, moſt probably, 


of being connected with a conſtitutional taint. To ob- 


in caſe of caries, till exfoliation has enſued, and then 
wr it anew. . Or, - 


. Without regard to conſtitutional cauſes in per- 


0 


* 


4 


ca the operation, to introduce, inftead of the lead- 


en probe directed (exxix.) a ſmall canula of gold or 
ſilver, which is to be conſtantly worn, and to heal the | 
{kin over it. In order to ſucceed with this, the length : 
of the canula ſhould be ſtudied, {ſo as. merely to paſs | 


through the opening, and no more. 


CXXXIII. In caſe of ulceration and caries ws theſe - 
parts, attention to their cure mult be conſidered as a 


previous ſtep to removing the moi bid inconvenience, 


Or attempting any oper ation. 
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cxxxlv. HE diſeaſes of the ear m the 
next diviſion of ſurgery that claims 


dur a attention; and though their treatment has given 


riſe to the appellation of the auriſt, yet their number 


is too confined to form a particular profeſſion diſtinct 


from the other parts of ſurgery; and when exerciſed 


in this way, it has only been by itinerant quacks.. 


CXXXV. From the time of Duverney, the diſeaſes 


of the ear have been better underſtood, and the impor- 


tance of this organ in our intercourſe with ſociety, ren- 


ders its maladies, if not always dangerous, at leaſt 


ſerious evils both to the ſufferers themſelves, as well 
as to thoſe with whom they have connection. 
CXXXVI. The principal morbid effect of the diſ- 
eaſes of this organ, is the production of deafneſs, and 
this effect will either ariſe from obſtruction of the paſ- | 
ſages to the organ, or the ſtate of the organ itſelf, 
CXXXVII. The paſſages of the ng conſiſt of to, 


eicher the external or intetnal, 
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The morbid ſtate of the former, or meatus externus, 

is the moſt frequent cauſe of deafneſs, and this ſtate 
may depend on one of four cauſes: either its original 
imperforation; the impaction of extraneous bodies in- 
to it; viſcidity of its natural excretion; or laſtly, by 
the formation of morbid tumours or excreſcences. 

The morbid ſtate of the latter, or tuba euſtachi- 
ana, is always a- conſequence of diſeaſes of the con- 
tiguous parts of the throat, and is therefore little uns 
der the direction of the ſurgeon. . 

CXXXVIII. Imperforation of- the piſſige! is not a 
frequent cauſe of deafneſs. It may, however, occur; 

and in ſuch caſes it conſiſts either of a real imperfec- 


the tion of the paſſage, or its mere oceluſion from a memes 
ms branous expanſion. 


ven In either caſe, the. morbid cauſe is * to be re« 
ber moved by an operation; and for this purpoſe, after 
inct placing the patient in a favourable poſition, and ſecur- 
iſed ing the head, an inciſion ſhould be carried with a ſmall 
bbiſtoury, in the direction of the paſſage, for ſuch extent 
aſes that the reſiſtance may be taken off, which will readily; 
por- in caſe of a membranous expanſion, take place, or to 
ren- the bottom of the tympanum, when, if not ſucceſsful in 
leaſt finding a paſlage, it ſhould be carried no farther, but 
well the wound kept open by the introduction of a ſmall 
tent or bougie, which ſhould be CY re- 
e diſ- moved and cleaned. 
and CXXXIX. The period of pre this muſt, no 
e paſ · doubt, depend on circumſtances; but it ſhould not be 
e poltponed beyond the age of youth. 
two, CXL. The ſecond cauſe of deafneſs, or the i impac- « 


tion of the paſſage by extraneous bodies, occurs chief. 
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ly in childhood, or from inſects getting admillion at 2 


more advanced period. 
The firſt, if they conſiſt of any bard: ſubſtance; as 


cherry ſtones, peas, &c. are eaſily removed by firſt. 
ſmearing the paſſage with oil, and then introducing in- 
to it a pair of ſmall forceps, or a blunt ne paſt 


them to turn them out. 


The ſecond, or inſects, may be ail deſtroyed by 
injecting oil, and then forcing them out by nn 


warm water with a ſyringe. 


The third cauſe, or accumulation of wax, is eaſily 
known by inſpection, and when aſcertained, is belt re- 
moved by warm water injected with a ſyzinge into the 


paſſage, and continued till removed. 


The fourth cauſe, or the preſence 56 mor bid meu | 
is more ſerious. Their exiſtence will be aſcertained by 
inſpection; and when aſcertained, two different me- 
thods will be neceſſary for their removal, according to _ 
their ſituation and extent. If near the extremity, and 
adhering by a ſmall. neck, they may be laid hold of by 
forceps, and removed by a cut or two of a ſmall biſ- 
toury. If more internal, a ligature may be applied on 
the rot by means of a canula, as recommended in 
polypus of the noſe. But when of a more extended 
nature, and ſeeming to occupy the whole ſurſace of the 
paſſage, their removal muſt then be truſted to a peo . 


per and gradual uſe of the bougie. 


CXLI. But beſides theſe affections of the paſſage + 


only, the tympanum itſelf may be the ſeat! of the diſ- 
eaſe. Thus it is liable to two different affections pro- 


ducing a diſcharge from it, the one ſpecific, or the ef. 
ſect of ſerophula, the other the effect of common in- 


flammation. 
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cxLII. The ſerophulous diſcharge priceids gene- 
rally from the more internal parts, and the very bones 
of the tympanum are apt to ſuffer by it. The dif-. 


charge is corroſive and highly 1 and ſhews the 
preſence of ulceration. 


Common. 

The ſecond is the effect of common inflammation;. 
and is the ſame diſeaſe in the ear as the gonorrhœa be- 
nigna in. the urethra. (Vide vol. I. p. 137.) It is the 
_ conſequence of common inflammation on a ſecreting- 
ſarface, but it may alſo, in fome caſes, end in an alen 
ration or ſore. 

In both caſes the treatment is much the ſame, viz. 
keeping the parts clean by attentive injection of warm 
water with a ſyringe, and afterwards of ſome mild aſ- 
ui to reſtore the tone of the parts. | | 

CXLIII. To aſſiſt the hearing in theſe caſes, a com- 
mon horn may be uſed, which collecting the ſound, 
will make a ſtronger impreſſion. 

CXLIV. Inſtead of diſcharge, the ſurface of the ear 
alſo is ſubject, at times, to preternatural dryneſs, and 
till the natural ſecretion return, its place may be ſup- 
plied by the uſe of oil of almonds, or ſome ſtimulant 
joined with an oily matter, as ſoft ſoap, ſtrained galba- 
num in oil, and the uſe of this ſhould be eg conti 
nued ſo long as is neceſſary. 


* 
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CXLV. | EXT to the eyes, follow he een tl 

| of the noſe, and the internal cavity f. 

connected with it, the throat. tl 

Tneſe diſeaſes, beſides imperforation of the paſſage, fe 

conſiſt of hemorrhage, tumours, and ulceration. | ec 

Hem orrhage. 55 ” 

in 


cxLvi. Hemorrhage i is the moſt common. 3 fi 
to which this part is ſubject, and often, from its-pro- is 
greſs, of a very alarming nature. We already conſi- th 
dered it under the head of General Diſeaſes, in vol. I. th 
page 51. and it is chiefly, therefore, what reſpects its 15 
local treatment we are to detail here. ed 
CXLVII. The local treatment of naſal hemorrhage 
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conſiſts in the application of cold and Fan to the 
ſeat of it. 


The firſt is employed by bathing the face with cold 
water or oxycrate; by applying compreſles dipped in 


it to the noſe; and by filling the mouth with cold aſ. 


tringent ſolutions, as of alum, &c. and retaining them 


there ſome time, 


The ſecond, ee or r preſſure, is more elfectual, 
_ where the former . is here made in 9 50 | 


. Either by the duni e of a doſſl t to 
the . veſſel, where it can be done. 
2. By pufhing up a bit of ſmall gut, tied at its ex- 
tremity, the whole extent of the noſtril; then filling it, 


by means of a ſyringe, with cold water from the other 


extremity, till its fize 1s ſufficient to compreſs c the paſ- 
ſage, and ſtop the diſcharge. 

3. If ſtill ineffectual, a bit of catgrit or waxed 
thread is to be conveyed by means of an inftrument 


from each noftril into the throat. The ligatures, 


thus conveyed, are then laid hold of with a. pair of 
forceps, (the inſtrument in che noſtril being remov- 

ed) and to them a doſſil or plug tied as they hang 
out at the mouth, while, on drawing their other ends 
in the noſtrils, this plug will be carried forward, and 
fixed in the upper part of the pharynx. Another doſfil 
is then applied to the extremity of each noſtril, when 
the naſal paſſages become completely obſtructed, and 
thus the hemorrhage reſtrained. But, in order to ſuc- 

ceed, the doſſils ſnould fit che Pallage, and be continue 
ed for a ſufficient time. 
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Tumourv. 


Pohpi. 


CxLVIII. Polypi are tumours formed hi the lining 
of- the internal membrane of the noſe, the firſt effect of 
which is a ſenſation of fullneſs and loſs of ſmell ; ſoon 
after which the tumour-of one or both noſtrils is con- 
ſpicuous, particularly on elevating the head, and it gra- 
dually increaſes and deſcends till protruded externally 
upon the upper lip, or backwards into the throat. 

CXLIX. Theſe tumours differ much in their con 
-ence, Which varies from a ſoft pulpy mattter to the 


| hardneſs of cartilage; in their colour, which is from a 


tranſparent pale to a bloody red: and in the degree of 


Pain they communicate, which, though trifling in the 


pale kind, is often in the een, conſiderable and a- 
Cute. 

CL. The ſize of ſuch tumors, eſpecially the ſoft 
kind, is much influenced by the ſtate of weather, and 
their protruſion greateſt when hazy and damp. 

CLI. Their cauſes may, in general, be aſcribed to 
local injury acting upon a peculiar morbid ſtate of 


conſtitution, ſuppoſed ſcrophulous or venereal. 


CLII. In forming our prognoſis of polypi, we are 


directed chiefly by their conſiſtence and ſize. 


| With reſpect to their conſiſtence, thoſe of the ſoft 
kind are attended with little hazard; but thoſe of a 


firm texture are dangerous, both from their tendency 
to degenerate into cancer, and alſo from their rapid 
growth after being removed. 5 | 
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CLINE The treatment of polypi is either pallia- 
tive, or radical. | 

The firſt -is confined in its ten to the ſofter 
kinds, and conſiſts of aſtringent ſolutions, to prevent 
their increaſe, and give them a tendency to ſhrivel, as 
of alum, white vitroil, oak bark, &c. or of preſſure, by a 


bougie, fitted to the part, and worn as often as circum- 
ſtances will admit. 


The ſecond, or the radical cure, conſiſts; in the entire 
removal of the tumours; and, of all the methods of do- 
ing this, the moſt ſucceſsful is that by ligature or for- 
ceps, + exciſion being here, from the high. ſituation ot 
the tumours, ſeldom in our power. 

CLIV. The application of the ligature is made by 
means of a flexible ſilver wire, and a canula; and it is 
employed differently, according as che polypi puſn into 
the throat, or project anteriorly. 

In the firſt ſituation, to apply a ligature to the poly- 
pus, the flexible wire muſt be taken from the canula, 
and the doubled end of it ſlowly inſinuated through 
the noſtril, till it paſs into the throat. The finger of 
the operator introduced into the mouth, will then catch 
hold of it, and opening its doubling, it is to be made 
to paſs over, or include the polypus at its root, and to 
be retained in this ſituation, while the two ends of the 
ligature, at the noſtril, -muſt be again paſſed through 
the canula, and the latter puſhed up, till it meet the 
root of the polypus, when the ends of the wire are to 
be fixed on the wings of the canula, ſo as to tighten 
it, and there kept till next day, at which time it is to 
be again e and ſo on daily till the tumour fall | 
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In this way will every tumour be removed, the fi- 
tuation of which admits a ſimilar treatment, or applica - 
tion of a ligature on its baſe; and when much affect- 
ing reſpiration, and deeply ſituated, in order to admit 
time ſor its complete removal, Bronchotomy, as a 
preliminary ſtep, may be performed. | 

In the ſecond ſituation, or anteriorly, the ſame hs. 


tion of the ligature may be made in a different way : 


The doubling of the wire is here to be paſſed over 
the moſt depending part of the tumour on one ſide, 


and puſhed up to its root on a ſlit probe, being there 


retained by an aſſiſtant, while the two ends are paſſed 


through the canula, and the latter puſhed up on the 
oppoſite ſide, till it meet its root. The ligature now 


-applied, is to be tightened by fixing the ends -of the 
-wire on the wings-of -the canula, and the after treat- 
ment conducted as When in the throat. 

The removal of polypi by the forceps, is ſeldom ſo 
complete as by ligature: It is performed by placing 
the patient on a chair, and ſecuring his head by an aſ- 


ſiſtant, taking, at the ſame time, the advantage of a 


clear light. The forceps are then to be introduced, 


with a blade on each fide of the tumour, carrying 


them as high as poſſible, to its root. When thus graſp- 
ed, an attempt is is to be made, by twiſting the root, to 
remove it. 

Where the tumour is anteriorly irait, n 
will anſwer beſt. Where, towards the pharynx, 
crooked ones are directed. Where the ſpace is ſo con- 
fined by the tumour, as hardly to admit them, they 
may be formed with ſeparate blades, ſo as to introduce 
one at a time, and then lock them when applied. If 
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the tumour: is ſo confined, as not even to admit this, 
an attempt may be made to leſſen it, by peircing it with. 
a hot wire, paſſed through a canula, or. by a trocar.- 
In removing the tumour in this way, ſhould part of the 
root remain, when in our power to inſpect it, an eſcha- 
rotic may. be applied: till removed; but this requires 


much caution. 


In all caſes where a ligature can be uſed, it thould. 


| be preferred ta the forceps, as more complete i in its ef- 


fects; leſs painful in its application; and as inducing; 
no alarmiog ſymptoms of hemorrhage. 


Enlarg ed Forfils.. 


ELV. Enlarged tonſils are of two JR ww acute: 
and chronic. 


| | 1. Acute. 
CLI. The firſt is that which occurs in eynanche, and 


s relie ved in che firſt ſtage by ſcarification,, which is per- 
formed by the inſtrument delineated, vide vol. I. p. 13. 


(p. 127. ;) and in the ſecond ſtage, or ſuppuration, by open- 


ing the abſceſs or tumour, with the ſame inſtrument. 


2. Chronic. 


Thie ſecond ſpecies, or the chronic, is a conſequence 
of the firſt, or the effect of repeated acute inflamma- 


tions, ſo enlarging the ſize of the tonſils, as to Prevent 


both reſpiration and deglutition. 

CLVII. This ſpecies is ſeldom attended with pain, 
and is only troubleſome from its eſſects taken notice 
CLVIII. Its removal is accompliſhed by the uſe of 
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a ligature ; and ĩt is uſed here, as already directed for 
polypus: A double flexible wire, or piece of catgut, 
is to be inſinuated through one noſtril, and brought 
out at the pharynx, into the throat. This doubling. 


being opened, i 18 to be paſſed over the root of the tu · = B's 
mour, by the hand of the operator in the mouth, and. 


there retained, while the ends of. the wire, at the noſ- 
tril, are to be paſſed through a.canula fomewhat crook- 
ed, and the latter. puſhed up, till it reach the root of 
the tonſil or ligature, in the throat, where it is tight · 
ened, by fixing the _—_ of the wire * wing of 
the canula. 

The ſame treatment then takes place as in caſe of 
poly pus, and the tumour generally in a ſhort time 
drops off. | 

On the removal of one tonſil, the ſame operation 
may be applied to the other, if the morbid ſymptoms 
fill require it, ſo ſoon. as any uneaſineſs departs, (xvI.) 


Enlarg ed Uoula. 


CLIX. As well as the tonſils, the uvula becomes 
ſubject to a morbid enlargement or elongation, pro- 
ducing difficult degl wiso, and other uneaſy . 
toms. | | 

The treatment in this caſe is either palliative. or. ra- 
dical. 7 | 
The former conſiſts in the uſe of. nee erzie- | 
as formerly detailed (III.) | | 

The latter, in the renn of the part, by exiſion or 
ligature. 

The exciſion of the uvula is ka by firſt ſe- 
curing the mouth by a. ſpeculum oris, an. inſtrument 


or 


- ſe- 


ent 
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well known, then fixing the part itſelf with a pair of 
ſmall forceps or hook, when it may be eaſily remov- 
ed by a pair of : ſharp forceps, either ſtrait or crooked. 

If much hemorrhage ſucceed, it may be reſtrained 


= 
« 
— 5 
_ 
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by the application of aſtringents, or cane though: 


this 1s ſeldom neceſfary: 

CLX. Where a ligature is employed for this opera- - 
tion, and it is preferable where there is much enlarge- 
ment or ſwelling of the part, it is executed as directed 
for the tonſils, by paſſing the canula through one nol» . 
tril, or it ir ml be TNT. fiwply. from the .mouth. i Its : 
ſelf. 


Ulcer of the Neftrils.-. 


OLxt. Every ulcer of this part has been cis - 
ed by the particular appellation of ozœna; but, from 
the difference obſervable in the affection, in different 
eaſes, it may be conſidered as. either local or conſtitu- 
tional. | 

. CLXIT- Tne local ulcer is ; chad. which ſucceeds cat. 
tarh, or is the conſequence of any external. injury, and 
yields to the uſe of aſtringent waſhes, 3 or 4 times a- 
day, or ointments applied to the part, err dur- 
ing the night. 

CLXIII. The eie 1 again, 3 5 
by the extreme fetor of its diſcharge, giving evidence 
of a carious ſtate of the Tuma deteded- A 
once by. the uſe of the probe. 

CLXIV. The treatment then will depend on 4 
uſe of conſlitutional remedies, particularly the exhibi- - 
tion of mercury to the part itfelf.. The ſame means 

may be applied to haſten the ſeparation of the. diſeaſs.. 
7.35 5 
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ed bone, as the precipitate or verdegris ointment, ſult- 
ed in ſtrength to the texture of the part. | 

When the ſeparation is completed, which is: general- 
IV 0 8 the cure will ſpeedily take place. 


Imperforated Ne oftrils. . 


CLXV. Imperforation occurs here, either :AS an o- 
Tiginal defect, or- as the conſequence. of diſeaſe, The 
latter is more frequent than the former, either {rom ac-. 
cidental injury, as in burns, or ſome general diſeaſe, as 
in ſmall pox and lues. 

CLXVI. The treatment in both caſes is either to 
form a new paſſage in the proper direction, or to en- 
large the natural one to its due ſize. 

To execute the laſt, an attempt to detect the noſ- 
tril by ſmall ſcratches with a ſcalpel ſhould firſt be 
made, and when detected, a ſmall. director is to be in- 
ſerted into it, and, on this director a biſtoury introdu - 
ced to enlarge the opening. This opening is then to be 
preſer ved by doſſils of lint or charpee, fitted to its ſize, 
and occaſionally removed, or introduced anew; or, in 
place of theſe, metal tubes, covered —_ os: ſoft ſub- 
Hance will anſwer better. 

Both may be retained by means of adheſive plaſter, 

attaching them to the contiguous. parts. 
The ſame operation will be ſaccebful. in eaſes of 
malconformation, taking care to make the opening in 
the direction betwixt the n, and external carti- 
lage. 


/ 
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clLxVII. TY ISEASES of the lips, the next part- q 
of the body, are few in number, 


chiefly two, viz.. the haxaligs: and cancerous. llecions.. i 
of the lips. 


1. e 


cLXVIII. Harelip,. or- fiſſure of this part, is one of. 5 
the moſt frequent natural deficiencies that occurs. It 
is ofteneſt in the upper lip, and is of two N the a 
ſimple and complicated. | 

CLXIX. In the firſt, the diviſion as confined to the 
lip itſelf. —In the ſecond;. the ſame deficiency. extends 
through the palate bone to the throat. | 

In both caſes it is attended with deft. 


convenience; but in the ſecond ſpecies, this laſt is par- 


ticularly increaſed, on the exerciſe. of N function 
theſe parts perform. 

CLXX. To remove this deficiency, the aid of ſurgery = 
is required; and, where left to choice, it ſhould be done 


when the period of weaning is over, and the child bas 
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recovered its ſtrength, though no period even much 

earlier, prevents it u hen called for, (as in the ſecond 

ſpecies,) by much inconvenience ariſing from it. 
CLXXI. The operation conſiſts merely in producing 


a union of the divided parts, and for this purpoſe their 
edges mult be reduced to a raw-or inoſculating ſtate, . 


and then brought inte, and retained in contact with 
each other, firſt removing every impediment to it. 


CLXXIE In doing it the child muſt be laid on 


table, and kept in a proper poſture by aſſiſtants. 


The connexion of the lip with the contiguous parts 


or gums, particularly the frænum muſt be ſeparated, 


and any projedtion either of the teeth as part of the 
palate bone mult be removed, the former by extrac- 


tion, the latter by a pair of pliers or forceps. The ſur- 


geon then ſtanding on one fide, takes hold of- one. ſide; 
of the lip with his thumb and forefinger . of the left - 
hand, while an aſſiſtant does the ſame on the other 
ſide, ſo as to ſtretch the lip, a neceſſary point; or this 5 
may be done by a Tom of curved eee inſtead of the 
hand. 
In this ſtate with a ſcalpel in the is . he: 
carries an inciſion from the under to the upper part 
of the lip, including the whole fiflure and part of the - 
ſound ſurface of thai fide. He then does the ſame on: 
the oppoſite fide, thus produeing a raw edge or wound, . 
when the parts removed by ineiſion, ſhould ſhew the 
bun ot a V . inverted ; inſtead of a ſcalpel in doing 


this, with many ſurgeons a pair of ſcifſars is preferred. 


After the-hemorrhage, which ſhould. be.allowed :to - 
take place pretty freely, the union of the divided parts: 
the principal end of the operation, is. to be attempted... 


* - 
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For its ſucceſs the edges of the wound are to be 
brought into contact, and a nice appoſition of the two 


ſides for the whole extent made. In this ſtate, the pins 
are to be paſſed as directed in the twiſted ſuture, (p. 19.) 
beginning with the one at the under extremity or edge; 


next at the centre; and the laſt at the upper extremi- 


- ty; three being ſufficient in moſt caſes, paſſing each 


about half an inch from the edge, and bringing it out 
at an equal diſtance, which is of conſequence in re- 
ſtraining the hemorrhage. When the pins are thus 
paſſed, and the cheeks puſhed forward to approximate 
ſtill more the contact of the edges of the ſore, theligatures 
are next to be applied as formerly directed, (p. 19.) 
beginning them over the under pin, and ſo proceeding 
upwards. The parts are laſt to be dreſſed with a piece 
of charpee ſpread. with mucilage. The diet ſhould be . 
liquid, or of a ſoft kind, to prevent action of the parts 
during the cure, and the pins may be removed in four 
or five days, not ns when. adheſion will e taken 
place 
CLXXIII. If this deformity. is in both . the 
ſame operation is to be ſucceſſively performed in each... 
In accidental wounds alſo of theſe parts, the ſame... 
mode of treatment will be. moſt. ſucceſsful. . : 


2.: Cancerous Lip. 


CLXXIV. As the former diſeaſe is moſt: frequent 
n the upper, ſo the preſent is moſt frequent in the 
under lip, and where an operation is reſolved on, the 
hole of the diſeaſed parts mult be removed in order to 
give a chance of ſucceſs in the cure. f 


CLXXV. The removal of the diſeaſed parts is effect. 
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ed as in tarelip; (clxxii. ) by the ſcalpel or: ſeiſſirs di- 
viding them: The veſſels are then to be ſecured where 
neceſſary, and the parts are to be united by means. 
of the twiſted-ſuture, as formerly directed. (p. 19.) 
When the difeaſe extends farther than the lip into 
the cheek, a diviſion of it is to be alſo made, and the 
fame weatment employed, | | 
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tivated by 'many ſurgeons of eminence, and-hence theſe 
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MOUTH AND TEETE 


CLXXVI. „ opp next diviſion of ſurgery, in the 
ö order of arrangement, is the diſ- 
eaſes:of the mouth, the morbid affections of which are 
ſo frequent and numerous, as to form a diſtinct pro- 
ſeſſion, under the title of the Dentiſt. 
CLXXVII. At firſt this department. was eats 
by itinerant quacks; but, of late years, it has been cul- 


diſeaſes have been better underſtood. 

CLXXVIII. The principal dileaſes· of this Port ariſe 
from two cauſes, the formation, and decay of the teeth; 
in treating this ſubject, we ſhall conſider the mor- 
vid afſeQions that are PR by each. X 
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this period, at leaſt one-tenth of the human race is cut 


is complete. 


- gum, accompanied with an increaſed ſalivary diſcharge, 
: e ee aphthœ covering the whole ſurface of the 
mouth. 


oppreſſion, particular heavineſs of eyes, teazing cough, 
ö re Aae and ſometimes —— on the 
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CLXXIX. The regular evolution of the teeth, or 
dentition, may be divided into three, ſometimes four, 


diſtinct ſtages. 


The 1/, or Ai dentition, extends generally 
from 6 months to 3 years. 
The 2d, or the puerile, from the 7th or Sth. aha to 


che 14th or 15th. 
The za, or the adult, from the 16th us to the 25th, 


or later. And 
The 47h, or ſenile, is a rare occurrence, when a com- 


plete ſet of teeth has appeared after the Goth year. 
| | Infantine. 
CLXXX. The firſt, or infantine dentition, forms 
the moſt critical period of infancy; and its eaſe, or 
difficulty, marks the ſtate of conſtitution; for, during 


off, and it extends from 6 months to 3 years, when it 


CLXXXI. The end 83 that attend in- 
fantine dentition, are either local or general. 
The firſt conſiſt of heat, pain, and ſwelling of 


I The latter of fever and Cn. 
CLXXXII. This fever is diſtinguiſhed by oral 


tic 


or 
nd 
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The convulſions are preceded by uncommon Rart- 
ing in fleep, and are confined in their diſtortions more 
to the muſcles of the ſace than to thoſe of the extremi- - 

ties, ſometimes they a are . by a hang; or catch 
in the breath. 

CEXXXIIT. Strong children are more liable to fe- 


ver, delicate children to convulſions, 


to CLXXXIV. The violence of - theſe mented FRY 

toms enumerated, (cxxxii.) depends on ſeveral cir- 
th, cumſtances, as the irritability of the child, the ſtate of 
8 ollification, and the number and en of the n 
m- r at once. 


Hence all children, whoſe parents are cubzec to he- 
reditary diſeaſes, that produce an itritability of ſyſtem | 
have always difficult dentition. 


rms The proceſs of oſſification i is, in many, quicker thaw: 
„ or in others, conſequently a longer irritation will be con- 
Tring tinued on the gum when den. 


3 cut The figure of the teeth, the more It departs from 
en it the inciſivi or acute w edge like form, will increaſe the 
diticulty of dentition. Thus the canini always occa- 

d in-] fron much pain. | | 
The number alſo protruding at once de extending 

ng of the ſurface of irritation, will produce the fame effect. 
1ATge, CLXXXV. From the morbid ſymptoms detailed, 


FF the (elxxxt ) two indications come to be formed. 
1, The firſt is to relieve the ſtate of the part. 

5 2d, The ſecond is to counteract the enn irrita- 
-eneral Wl tion of the ſyſtem. 
cough, CLXXXVI. The firſt is performed by ſcarification 
on the or a complete diviſion of the gum, ſo as to ſuſpend, if 

ndt entirely remove, the action of the morbid cauſe. 
* 
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The operation is performed, after ſecuring the child, 
by the furgeon opening the mouth with; one hand, 


while, with the forefinger of the other, he introduces the 


fleam or inſtrument, and makes a crucial incifion a- 
long the gums, for it muſt extend ſo as to relieve every 
tooth immediately. advancing, and for much 8 as 
to lay the tooth or teeth bare. ä 

Little hemorrhage will attend this operation. 

CLXXXVII. Where relief is thus obtained, if 
the ſymptoms ſhonld in ſome time after recur, the ſame 
thing may be repeatedly performed. 

CLXXXVIII. The ſecond indication or counterac- 
ting the general irritation of the ſyſtem, is next execu- 
ted by promoting a gentle diarrhea by the. occaſional 
exhibition of opiates ; the warm bath, and at times the 
uſe of bliſters. But the local remedy will in * caſes 
prove the moſt. effectual. | | 


Pg 


| Puiril R 
cLXXXIX. 8 dentition differs 1 the for- 


mer, in being attended with little or no pain or dan- 


gerous ſymptoms, and the chief morbid effect that 
marks it, if ſuch deſerves the appellation, is the de- 
rangement or uregular protruſion of teeth.  __ 

CXC. It extends, as obſerved, from the 8th to the 
14th or 15th year. During this period the incifiviy eanini 


and ſmall molares fall ſucceſſively in the ſame order in 


which they were received, while, previous to their fal- 
ling. the bodies of the firſt or milk teeth detach them- 
ſelves. from their root, which is then totally abſorbed 
by the preſſure of the ſecond ſet; it is during this 
time the particular attention of the dentiſt is required. 
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CXCI. The cauſes of derangement-or irregular pra- 
truſion may be referred to either confinedneſs of ſocket, 
retention of the firſt ſet, or e conformation of 


the teeth themſelves. 


CXCII. With reſpect to the firſt, when the ſocket 
does not extend ſo quickly, there will at times not be 
ſufficient room for the whole of the ſecond ſet that are 
protruding, and one will accordingly be irregularly 
placed, or out of the circle. 

To rectify this, a tooth muſt be removed; either 
the irregular one, or one in the circle, according to their 
fituation and appearance. The irregular one, if the 
beſt and ſoundeſt, ſhould be allowed to remain while 
a regular one is extracted to give it room to advance 
into the circle. If not readily falling in, it may be 


aſſiſted by paſling a ligature round it and the conti- 


guous teeth, to be gradually tightened according to its 
effect; or, in place of a ligature, a thin 11 of gold 
will anſwer the ſame purpoſG. 

CXCIII. Retention of the firſt ſet is a more frequent 


| cauſe of derangement than the for mer, and it is rec- 


tified in the ſame way. This even is known by the 
appearance of the tooth in fault, for the firſt ſet, or milk 
teeth, are diſtinguiſhed by their peculiar whiteneſs, by 
their greater ſmoothneſs and polish, and, when retain- 


ed, by their gradual loſs of this ſuperior colour. It is 


chiefly when the ſecond ſet are weak and ſtinted in 


their growth that this retention is apt to take place; 


and, in ſuch caſes, a milk tooth has often been retained 
for life, and even outlived: the. 9 of the ſecond 


teeth. | 
CXCIV. Improper conformation et of. the rs. is not 
EA. e 
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a frequent cauſe of derangement, though the inverſion 
of a tooth has been known, and the crown has grown 
in the place of the root. A tooth in the palate is al- 


D a frequent deviation. 


CXC. All derangement of the teeth 1s . to 
the inciſivi and canini. Wherever the eye teeth are 
long of appearing, their ſpace being occupied, derange- 


ment takes Place. 


| Adult 3 | 
CXCVI. A0 LT dentition the third. EY extends 


AS obſerved, (elxxix.) from 16 to 25, ſometimes later, 
when the teeth may be conſidered as out of danger. 
It is during this period the dentes ſapientiæ, or laſt mo- 
lares, protrude. Their protruſion is generally attend- 
ed with pain, the glands of the neck ſwell, and often 
their protruſion is ſo low as to require months before 
they appear, | 4-57 | 

Wherever the pain. is ſevere, and the inflammation 
extenfive, the ſame operation may be performed as in 
infantine dentition, aun the ſame relief will be obtain. 
ed. 

where the dentes 8 are long of appearing 
beyond their natural period, as at times happens with 


ſome, even fo late as 35, there may not be room in 


the jaw for their protruſion; in this caſe, in order to 
give ne! xraction will be neceſſary. 
. Senile Dentition. 


CXCVII. Tris is a very rare occurrence, b a. 
luſus naturœ, but inſtances have occaſionally occurred 


s 4 
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of the teeth being renewed after the age of of 60, and a 
new ſet appearing in place of the ſormer ones. 

CXCVIII. Such is the general progreſs, and chiet 
morbid circumſtances, that attend the formation of the 
teeth from which we are led to examine thoſe that 
mark their decay. | 

CXCIX. The teeth poſſeſs. the is of being 
leſs affected by conſtitutional diſeaſes than the other 
bones of the body; yet, from their ſituation and uſes, 
they are mare expoſed to the aclion of external cauſes. 
Hence their texture ſooner ſuffers decay, while this de- 
cay is more oblervable in the under than the 1 
jaw. 


Todt hach. 
cc. The principal morbid Affection of the teeth, is 


tootb- ach, perhaps the moſt frequent diſeaſe to Which 1 


the body is ſubjected. 
The chief ſymptom. of this affection is pain, com- 


mencing with a ſenſation of a certain thrilling tremor, 


changing ſoon to acute uneaſineſs more or leſs diffufed, 
but chiefly towards the root, ſometimes along the gum © 


and one ſide of the jaw. This pain has been known 


ſo exquilite as to deprive the perſon of reaſon, and its 
conſequences, when riſing to a height, are inflammation + 
of all the neighbouring parts, Particularly = ear and a 


cheek of that ſide. 


CCI. The cauſes of 'toothach- may be e to 
three heads: Caries of the part; ſimple inflamma- 


tion; or mor bid ſenſibility. 


CCI. The firit is the moſt general. It begins ex 
ternally with a ſmall black ſpot on the crown, ſuperſi«- 
U. 35 
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cial, but which ſoon ſpreads, and enters the ſubſtance. 
of the teeth. From one tooth ic ſpreads. to another, 
and ſeems in ſome degree to be, contagious. Fre- 
' quently it is ſlationary; at other times its progreſs i is 
very rapid. It occurs chiefly from 25 to 50. 

CCLII. The cauſe of this caries is uncertain. From. 
obſervation, however, of thoſe living in a natural ſtate, 
or the Negroes, whoſe teeth are commonly ſound, it 
muſt be connected with the mode of life, or external 
cauſes. 

CCIV. The ſecond, or. imple ini ag ation, is a. 
very frequent cauſe of toothach, where the part has 
been expoſed to, a ftream of air, or the perſon i is con- 
ſined to a damp ſituation; and, in theſe caſes, the in- 
flammation is generally e to the neighbouring. 
parts, and affects more than one tooth. 

CCV. The third cauſe, or morbid ſenſibility of the 
part, is alſo very. frequent,; and ariſes either from tite 

practice of too often rubbing, thus thinning the enamel; 
from the uſe of ſaline ſubſtances, producing tooth - 
edge; or from certain conſtitutional diſeaſes, as hypo- 
chondriaſis, rheumatiſm, gout, &c. It is alſo an oc- 
caſional ſymptom of pregnancy. N 

CCVI. The radical cure of the toothach has been 5 
conſidered as depending on extraction; but previous | 
to this, it will be proper to examine the different pal- 1 
liatives employed, as ſuited to. its different cauſes, be- f 
fore having recourſe to this operation, | 
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PaLLIATIVE TREATMENT. 
In Carious T oothach.. 


CCVII, Where toothach arifes from caries, it con- 
ſits properly in. irritation of a denuded nerve; and the 
treatment pointed out is either preventing the expoſure 
of the nerve to the action of the morbid cauſe, or elſe 
rendering it inſenſible to its operation. 

The jirft is done by filling up the corroded part, 
where confined to one part, either with a ſoft ſub- 
ſtance, as bees wax, or ſome of the gums, or with a me- 


tallic matter, particularly tinfoil; and, in doing this, 
much accuracy is required. to have effect, and it mult 


be renewed as often as it wears away, and care ſhould 
be uſed to avoid hard ſubſtances in maſtication. 
Where properly 80 it __ been known tc laſk for. 
years. | 

The ſecond mode of treatment, or rendering the 
nerve inſenſible, is performed in three ways: either by 
abating pain by the uſe of anodynes, as liquid laudanum, 


camphor, or ſome. of the eſſential oils dropt into the 


tooth ; - 20h, by rendering it callous by caultics, as the 
concentrated acids, or lunar cauſtic, applied in the 


ſame way; or 3dlp, by deſtroying the nerve by means 


of the actual cautery, applied by a hot wire. perforat- 


ing the carious part, which is fucceſsful where there is 
only one root; or, which has the ſame effect, by ſepa- 
rating the connection of the tooth with the. ſocket, by 

the operation of luxation, viz. pulling the tooth to 


the extent of ſeparating its connections in the jaw, and 
then immediately replacing it. 
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In | Inflammatory Toothach. 8 


CcviII. Inflammatory toothach is chiefly diſcover- 
ed by the permanence of the pain; by the apparent 
ſoundneſs of the tooth; and by other general marks of ; 


inflammation. 


CCVIX. The treatment here conſiſts. in the Gave 
means as employed to abate inflammation im other 


parts, viz. Topical blood letting; by. ſcarification of 
the gum, or by leeches ;-the application of a. bliſter 
near the part, as on the check, or behind the ear; and 


the uſe of anodynes, particularly: thoſe promoting. 


ans. 


ts Nervous eee 


ccx. Nervous toothach is that Which occurs with. 
out any evident cauſe in the ſeat of the diſeaſe, and 
Mag be divided into the partial and ſympathetic. 


'CCXI. By the fr is underitood -a general morbid 
ſenſibility of the teeth: This, as obſerved (ccv.) is 
commonly the effect of frequent rubbing thinning. the 


- enamel, by which they are liable to pain from the 


flighteſt impreſſions, or what is termed toothedge.— 
It is very frequent in children from the uſe of acid 
fruits; and in adults from a courſe of mercury. It 


is particularly ſevere at times in chewing. 


The treatment conſiſts in children, in removing the 


acid. Keeping warm water in che n. will alſo 
eaſe pain. 


CCNII. The Mattel 1 or ſympathetic, is the 


frequent attendant of ſtomach. — and where · 
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erer this can be judged. of from inſpection of the 
tongue, or an acquaintance with the patient's habit, an 
emetic will be the moſt ſucceſsful remedy. If ariſing. 
ſrom gout or rheumatiſm, anodynes given ſo as to ex- 
cite diaphoreſis, will be highly uſeful. 

In pregnancy, however, this complaint, though ſym- 
pathetic, requires to be treated as an mn af- 
fection. 

CCXIII. Navieg thus employed the palliative treat- 
ment without effect, or with not ſo much effect as to 
ſatisfy the patient, extraction becomes at laſt the ſole 
and ſure reſource, and the eaſieſt metliod of doing this 
oug ha to be purſued. 


„ adical 3 
cexiv. In extracting the teeth, the two circum- 


the WE ances deſerving attention are, 
and 1, The previous ſeparation of the part from its 


connection with the gum ; and 


bid 2d, The proper hold or reſt, obtained * the inſtru- 
+) is ment, in order to act. 

the W- CCXV. The infirument long preferred for extraction, 
the is termed the key, as known to every ſurgeon; and in: 


order to apply it properly, different poſtures muſt be 
choſen, according to the different ſituations of the tooth 
to be removed. Hence Lwo applications of it fall to 
be deſcribed, as directed to the upper, and to the 
nder jaw, and the back and fore part of each. _ » 
CCXVI. Previous to its application in theſe ſitua- 
tions, the firſt ſtep, as obſerved, is to looſen the connee- 


is the ion of the tooth with the gum, or ſoft parts; and for 
vhere · lis purpoſe the ſcarificator is to be. paſſed betwixt the 
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gum and tooth, for: a certain depth in each ſide, till this 2 


the ſurgeon ſtands a little to the oppoſite fide of the I th 
ſituation of the tooth, he applies the inſtrument, by m 
preſſing down the point of the claw on one ſide, the 5 
fide being immaterial, ) as low as poſſible, betwixt (the I he 
gum and root of the tooth, which he then ſecures with pe 
the fore finger of the left hand, while on the other ſic 
fide he preſſes down the fulcrum, covered with a piece 
of linen to ſoften its preſſure, equally low. The in- pe 
ſtrument thus placed, is then to be turned round with ar 
ſuch force as to looſe the tooth, which, by continuing m. 
it, will come to be entirely removed; but; ſhould th: 


ſeparation is made. as 
1 : the Under Faw Back Teeth, 
—_ CCXVIL. The patient then being ſeated, and an af 
Tl ſiſtant ſupporting his head, if in the under jaw, while tie 
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| force required to remove it, be thought by the ſurgeon po 
tos great, by applying the inſtrument anew, in an op- rie 
ö "Polite manner, and placing the claw on the oppoſiteſ gi; 
| | hide to that it . it will eaſily give way. th. 
1 | 
} | | Upper Faw Back Teeth. of 
| | CCXVIII. The only difference here from the for. 5 
ö | mer application is in the poſture of the patient, which ,, 
V1 inſtead of being ſeated, requires his being placed on the th. 
| | ground, and his head turned back, a res So be. in 
1 | 1 twixt the knees of the operator. th 
il CCXIX. Though the fide to which the claw is a zn 
| | - plied is 1m material, yet in the two laſt molares/of eac _ 
| jaw, it is preferred on the inſide, ſo as to turn th - 
tooth inwards; and wherever the tooth. is carious il tts 


| 
| 
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2 great degree, the claw is Placed: onthe opp . 
as giving a ſurer hold. 8 


/ "Fig Pore Teeth of each. Jaw. 5 | 


'CCRKX. This then forms the firſt mode of applica- 
tion as directed to the back teeth of each jaw, but to 
the fore teeth, inſtead of the key, a pair of forceps, with 
moveable claws, is commonly preferred, though the 
key may be alſo. employed. In uſing the forceps, the 
hold ſhould be taken as far down upon the tooth as 
poſſible, and the extraction conducted by twiſting from 
ſide to ſide, till it is looſened from its ſituation. 

CCXXI. Various: inſtruments have been invented for 
perpendicular extraction, but none of theſe have as yet 
arrived at perfection, and the confined ſituation of the 
mouth, prevents the freedom of their application. 

CCXXII. But where, inſtead of being entire, a great 
portion of the tooth is deſtroyed by the progreſs, of ca. 
ries, and the remainder of it is buried in the ſocket, a 


different mode of extraction becomes ace than 


that hitherto deſcribed. | 

This ſtate of a tooth does not admit the eonllearion 
of the key, and can only be removed after free ſear ifi- 
cation of the jaw by the forceps or punch. Where, 
ever it can be laid hold of the forceps will ſucceed, as 
the firmneſs of its connection with the ſocket, when it is 
in this ſtate, is greatly deſtroyed. Where, however, 
this cannot be got, the punch will bring it out, and 
in applying this laſt inſtrument, it ſhould go no deep- 
er in its hold than to have a proper reſt for the action 
of its fulcrum and the ſlump being once raiſed from 
its ſituation, may be laid hold of with the forceps: 
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CCXXIII. Though the operation of extraction is 
generally eaſy and ſucceſsful, yet certain accidents have 
been known to attend it, which render a particular 
after treatment neceſſary. Theſe are hemorrhage and 
inſtammation. yy 
Accidents from E radio. 


ccxxlv. Hemorrhage here where et or long 
continued, that is above half an hour, for a certain de- 
gree of it is always uſeſal, is to be reſtrained by the 
ule of aſtringents or compreſſion ; and, failing theſe, by 


the application of the actual cautery. Such hemorrhage 


is more frequent in the laſt molares. 

Inflammation, or the effect of ſimple contuſion, is to 
be relieved by warm emollient fomentations, as in o- 
ther caſes; and, if ſhewing a tendency to fuppuration, 
this proceſs is to be promoted by the ſame application 


of heat, in the form of cataplaſm, by a roaſted fig or 


onion. Where the inflammation again is the effect of 
the laceration of parts, particularly ſplinters of bone, 
the removal of theſe, as ſoon as poſſible, is a neceſſary 
Rep to aſſiſt the other means already derailed. 

© CCXXV. In all caſes after the removal of a tooth, 
the ſocket continues very ſenſible for ſome days. The 
gum is not united till the apertures of the parts, and 


conſequences of the operation are removed. The thick. 


ening of the jaw takes place at the part where a tooth 
has been extracted and it is more elevated. Do 
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Moxzip CoxnstEQUENCES of ToOOTHACH. 
Gum Boll, 
CCXXVT. One of the moſt frequent conſequences 


of toothach is gum boil, or the formation of an abſceſs ' 


in the vicinity of the diſeaſed tooth. 
CCXxXVIL. Its uſual ſymptoms are pain, inflamma- 


tion, and ſwelling, proceeding to a certain extent, and 


enlarging the cheek, and fometimes the whole face. 


On the formation of matter, which may be haſtened 
by the application of a roaſted fig or onion, the tu- 


mour points, generally oppoſite to the diſeaſed tooth, - 
and burſting betwixt the gum and tooth, for the moſt 
part, the matter comes to be diſcharged of a diſagree- 
able taſte, with alleviation of all the ſymptoms. This 
affection is moſt common in cold damp ſituations. 
CCXXVIII. The continuance. of the diſcharge is 
then determined by the tate of the part, and where 


no caries exiſts, it heals up as a common wound ; but 


where the latter takes place, the ſame proceſs is re- 
newed, and either extraction of the tooth, or exfolia- 


tion of the j jaw becomes neceſſary to complete a cure. 


CCXXIX. To promote the latter, ſhould ſimple ſti- 
mulant injections fai“, as lime water, ardent ſpirits, 


tincture of myrrh, or bark, the parts are to be laid o- 


pen by inciſion, and a free vent given to the diſcharge 

of the matter ; a circumſtance which, wherever confin- 

ed or deep ſeated, requires particular attention. 
CCXXX. The conſtitutional treatment is here alſo 


of much i importapee, as ſuch morbid ſymptoms are fre- 
X 


———— 2 tf _— g coy = - 


— Go ae Re ont err. on — : )22 — 


u— — —— 
— ——— ——— —— — — — 


— — =. = 
: 5 . ˙ Fee l 
* 2 5 2 * e TINY _ — _ - 
= — —— oe pA .. . 1 — 8 % £ 8 — — a 4 — — 
. 22 — b ODER — K - . — . nn 2 — — . — — nar a 
Es to = by g i —_ 2 S _- 7 = ——— 6 3 ** 5 — 7 ms Dr _ 2 — — — + ee SOC oy i — — 2 — — l — A ee 5 of as = en rvoeatiN 
= bole = - _ = l A 5 * 1 5 r 0 . l 
an 8 — — — — — þ — — * * —_ = 
——_—_ — Wye, — « — — 2 — . _ . — 8 KV — A — * 8 II 5 8 1 — > a 
n 9 3 
- 


Is 


— — — 


242 DISEASES OF THE 


quentiy connected with a taint of habit particularly 
of a fcropbulous kind. | 


Atſceſs of Antrum 8 


CCXXXI. Another conſequence of toothach is the 
ſame formation of matter in the antrum maxillare ; 
though this may alſo be the effect of other cauſes, 

CCXXXII. The ſymptoms that mark this affection, 
are ſevere continued pain of the cheek, for a conſider- 
able time before any apparent ſwelling, gradually 
diffuſing over the ſurrounding parts, and terminating 
in a hard extenſive tumour of the cheek. This tu- 


mour, in proceſs of time, comes to be diſcharged ei- 
ther by pointing at the cheek, procuring vent by the 
roots of the teeth, or at the noſe. The firſt of theſe, 


however, is the moſt frequent terminaticn. £ 
ECXXXUI. Whenever aſcertained, the eure of this 


affection conſiſts in giving a free vent to the diſcharge, 


and that at the moſt dependent and convenient part, 
which is the ſituation of the ſecond laſt molaris tooth. 
It is, therefore, to be extracted ; and if no communi- 
cation with the antrum, by the diſcharge of matter, then 
appears, the head of the patient being laid back on the 
knee of the furgeon, a ſmall trocar may be put up 
through the ſocket of the tooth, till it meet no reliſt- 
ance, when a diſcharge will immediately follow its be- 
ing withdrawn; and after the matter is removed, the 
opening is to be preſerved by inſerting a plug into it, 
by means of which an injection may be occaſionally 
thrown up to waih away the matter that forms, and dif- 
poſe the parts to heal. Should the parts be carious, 
which, | is aſcertained by the thin diſcharge, apd fœted 
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fmell, the cure will then be more tedious, and not com- 


_ pleted till exfoliation enſue. 


CCXXXIV. This place is alſo occaſionally the feat of 
worms, when the ſame operation may be neceſſary for 
their removal ; and their preſence can only be judged | 
of by ſevere pain affecting this hs without any o- 
ther obvious cauſe. 


_ CCXXXV. The injections "Ra muſt be ſuch as 


are known to deſtroy animalcules, particularly the in- 


jection of tobacco, oil, or aſa fœtida. 8 
CCXXXVI. Beſides abſceſs of the antrum, indolent 


ſwelling of theſe parts, connected with ſcrophula, or 


ſpina ventoſa, is apt to be formed. 
Its ſymptoms are an equal diffuſed forelling of the 


cheek, acquiring in its progreſs an elaſtic feel, and 


continuing colourleſs till towards its end. 
CCXXXVII. When opened, the aftefted bones diſ- 
play a cartilaginous ſtate, and in time acquire a loft 


gelatinous conſiſtence. 


No remedy is hitherto Known for this affeion. | 


| Excreſcence of Gum. 
COXXXVIITI. Excreſcences here are ſmall red tu- 


mours of various conliſtence, riſing generally with a 


circumſcribed baſe, often to a great height, and dif- 


ferently-attached to the Sun, in regard to their degree 
of adheſion. 
SCXXXIX. The cauſe of ſuch e "IS: 


_ caries of the ſubjacent parts, either the teeth or ſocket. 


CCXL. Their progreſs varies in different caſes, 


but the removal of the caries terminates their growth.. 


CCXLI. Where the removal of, this caries, from its 
| Ez 


— 
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particular ſituation, cannot take place, or. if in x the tooth. 
it is not ſubmitted to, the extirpation of the tumour, from 
the inconveniences ariſing from it, becomes. a. neceſſary 
ſtep; and this is done either by the ligature or exciſion. 
CCXLII. The application of the firſt is confined to 


theſe kinds, where the attachment 15 made by a nar- 


row neck, and the ligature being paſſed over it, and 
| properly tightened, it will ſoon fall off ; but, where. 


the attachment is made by a broad baſe, exciſion be: 
comes then unavoidable. 


CcXxLIII. The mouth being ſecured by a ee | 
doris, if neceflary, aſter ſeating the patient properly, and 
oppoſite to a clear light, the tumour: is to be diſſected 
away with a ſcalpel or curved knife, according to its 
ſituation, being firſt raiſed. 1 om the ſubjacent parts, by 
means of a hook, if neceſſary ; but the inciſion is not 
to be carried ſo deep as to injure, or lay bare, the ſub- 
Jacent parts. The hemorrhage ſucceeding, if violent, 
may be relirained by filling the mouth with an aſtrin-. 
gent ſolution, as. ſpirit of wine, ſolution of alum, &c. 


or lunar caullic, applied to the part. 


The healing of the wound will be promoted after- 


wards, by aſtringent waikies oceahonally uſed. 


1 27 Teeth: 


| CCXLIV. The teeth, as formerly. obſerved; (cxcix) 
from their uſe and ſituation, are particularly expoſed to. 
a premature decay. Hence they are found to fail 
when every other part of the 8 continues ſound 


and entire. 
CCXLV. This decay proceeds des | in.a gradual ' 
manner, as noticed (eu. ) by caries, or it takes 


* 
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place at once; either from external violence, or from 
the connection being diſſolved between the teeth and 
the retaining parts. | | 

CCXLVI. The former cafe is not ſo frequent; and, 
where happening, an attempt may be made to replace 
the looſened teeth, by preſſing them into their place, 
and keeping them firm in their ſituation, by paſſing. 
ligatures of Indian wecd, or waxed filk, between them 
and the contiguous ſound ones, which will ſupport 
them, in the meantime preventing their being uſed by 
a fluid diet till adheſion takes place. 

CCXLVII. But where the teeth are looſened from 


the ſecond cauſe, the caſe | is more difficult ; 3 and may 
depend on 


1, Concretions FN chem, looſening them from 
the gum. 

2d, From the 8 ſtate of the gum itſelf; and 

34, From annihilation of ſocket. 

CCXLVIIL The frft is a very common cauſe, ei- 
pecially where cleaning the teeth is neglected; and 
the firſt teeth ſuffering in this way, are the inciſors of- 
the under jaw: It ſeems alfo peculiar to ſome conſti- 
tations, in whom a -preternatural colleaion of tartar, in 
this part, is conſpicuous, and very frequently alſo it- 
forms a cauſe of toothach. 

CCXLIX. In order to avoid this baute the clean 
ing of the teeth ſhould regularly take place. This 
ſubject was already treated in vol. I. p. 212. to which 
we refer. Wnat reſpects 8 neee is n, 
ſary bere. 8 

In doing it che patient ſhoutd be piace on + lows 
ſeat, his head * by an aſſiſtant, and his fitua-- 
| * 3 | | 
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tion cppoſite to a clear light. The. ſurgeon- either: 
ſtands or ſits before him. The fore finger of his left 
hand being wrapt in a wet cloth, is then to be fixed ? 


firmly upon the porat of the tooth to be ſcaled, and 


the back of the ſcaling- inſtrument will form a point 
cf reſiſtance to the thumb The tooth being thus ſup- 
ported, the inſtrument. is to be applied to the under - 


part of the incruſtation, and puſned with firmneſs 


from below; to the upper part of the tooth; being 
continued in its application till all foulneſs or cruſt is 
removed. The ſame proceſs is to be ſucceſſively re- 
peated to all the teeth, aſter which a tooth powder is 
to be rubbed. over them, by means. of a bruſh or- 
ſpunge, till they are ſufficiently whitened. 

CCXL. Where the foulnefs of the. toeth is not remo- 


ved in this way, chymical preparations muſt be tried, 


particularly the mineral acids; but this muſt be cau- 


tiouſly done, for the reaſons detailed in vol. I. p. 214. 


CLI. The ſecond cauſe of looſeneſs of teeth, or 
thaabid ſtate of; the gum, is very frequent, and is ge- 
ner al or partial. 


CCLII. The firſt is known-under the term of "Por 
of the gums, denoted. by their tendency: to bleed on the 


Higkteſt occaſion, and ꝓy a diſcharge of- matter, from 
their union with the teeth and gum. It ſeems a pecu- 
ar affection of theſe parts, and is often no way con- 
nected with any conſtitutional diſeaſe, occurring in the 
ſtouteſt people. Its progreſs is different, in different 
perſons; in ſome the whole teeth are looſened in three 
or four months, though in others this does not hap- 


ꝓen for years. From the gum the morbid ſoftneſs ex- 


— 


MOUTH AND TEETH, 2% 


t to the ſocket, and. then; 1 teeth looſen; but 

\ tat is remarkable, when the teeih are loſt, there is 
no more appearance of ſcnrvy.. The ſame ſtate e 1 
occurs from the uſe of mercury. 

CCLIII.: The beſt remedy for this diſeaſe i is frequent 
ſcarificatian,, which exciting inflammation, produces a. 
tendency , ta: adheſion. This, with frequent waſhing + 
with cold. water, and afterwards with "HOO lolu- : 
tions, will in general. remove it. | 

CCLIV. Partial: morbid ſtate of the gum is alſo li 
frequent, as. gp noticed in gum boil, abſceſs, &c. F | 

CCLV. The third cauſe of looſeneſs, annihilation, 
or abſorption. of the ſocket, occurs chiefly in old age; 
but it has been known at. times to take place at an 
earlier period. Where it happens in old age, the gum is 
found united in 24 hours after the loſs of the tooth. 

CCLVI. From this circumſtance of the premature 

decay of this part of the body, various methods have 
been attempied to ſupply . the loſs of the teeth, and 


theſe conſiſt either in the art of anf or the... 
infſertion of artificial teech. 
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Tranſolanting of Teeth." 


col. vl Tranſplanting of teeth is 3 a modern 
improvement. lt is chiefly, confined to the inciſores 
and canini; and, in order to its ſucceſs, ſeveral circum- 
ſtances, require attention in conducting the operation. 

CCVIL The firſt is the ſound ſtate of the ſocket, and 
on this its whole ſucceſs depends. 2d. Lhe root of the 
diſeaſed tooth being unaffected by diſeaſe itſelf; hence 
it can never take place in caſe of a ſtump. 3d. The 
mode of extraRing the diſeaſed tooth fo as. to prevent 
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injury of the ſocket, which ſhould be in a perpendicu- 


lar direction, or with the forceps. 

CCLVIII. With reſpect to the laſt, the tooth to be 
inſerted ſhould be ſomewhat ſmaller and ſhorter than 
that removed, and the ſhape of its root, the chief point, 
| thould correſpond as nearly as poſſible to that of the 


extracted one, though the root may be ſhortened a 


little with the file, if too long, without any injury. 


The perſon from whom the tooth is taken, ſhould have: 


paſſed 14, and not exceed 24, and the patient ſhould 
never, if in our power, be above 40. 


CCLIX. The operation ſueceeds beſt when "RL 
ly performed, both in the extraction and inſertion, tho?” 
ſome allege, that in this operation, even a dead tooth 
has ſucceeded as well as one immediately removed and 
inſerted. The gums ſhould cover part of the enamel of 


che tranſplanted tooth, and, in inſerting it, they ſhould 
| be ſlightly preſſed round it. The tranſplanted one muſt 


be ſecured to che neighbouring teeth by a ligature of 


ſea weed, or fine waxed filk, In this ſtate it is allow- 
ed to remain for 20 or 30 days, waſhing the part oc- 


caſionally with aſtringents, and a diet of « a fluid nature, 
is ſtrictly enjoined. As ſoon as the tooth appears firm 


the ligature is generally taken away, but for this there 


is no certain time, as a tooth will often faſten in 8 or 


10 days, and at other times- require ſome months. 
With ſome, the fever and pain that attends the opera- 
tion is often very conſiderable, and requires the anti- 
plogiſtic regimen to be very ſtrictly put in practice. 
CCLX. Where the operation ſucceeds, the tranſ- 
planted tooth has been known to continue found and 


preſerve its colour for 20 or 30 years; but, in general, 


temporary ornament and uſe. 


ing it, a peculiar ulceration of the part itſelf, or ſocks - 
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according to the experience of moſt Dentiſts, they de- 
cay in 6 or 8 years, and give, therefore, but a very 


CCLXI. Though by this operation, we are . no 
conititutional diſeaſe can be introduced, whatever has. 
been alleged, yet at times, from the irritation attends - 


ct, bas taken place, the ſpecific nature of which we are: - ⁵ 
ſtill unacquainted with; and, as this ulceration has nil 
reſiſted the uſual remedies employed. againſt the dif- 
ſerent. conſtitutional diſeaſes, for which it was ſuſpect- 


ed, and frequently got well of itſelf, we are therefore 


warramed in the concluſion made. | | | | 
CCLXII. From the uncertain ſucceſs of 1 | 


Planting, joined with theſe morbid conſequences, winch : 


though rare, occaſionally enſue, inſtead of this opera- 
tion, the uſe of artificial teeth are now generally pre- 
ferred ; and, ſuch is the dexterity of modern mechanics, 
as to. give the deception every appearance of reality. 


Artificial Teeth. 


CCLXIII. [Arcificial teeth are made in three ways: 


, By fixing a new crown to the natural root. 

2d, By forming a complete toath or teeth, and fix- 
ing them to tlie contiguous ones. 

Aud 34, By forming, as well as the teeth, an arti- 
ficial ſocket fitted to the Jaw. | 

CCLXIV. The firſt is moſt employed in young: 
people, the.crown of the carious tooth is to be filed down 
to the gum, or within it, and a human tooth of a pro- 
per ſize is to be artfully fitted over the natural ſtump. 
This is done by drilling a hole in the ſtump, which 


muſt be firm, and. introducing a gold wire ſcrew, to) 
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which the new crown or artificial tooth is 9 Te 
it is not ſufficient to keep it firm, it may be connected 
in the ſame way by drilling: a hole in the IK 
teeth. | 


teeth are entirely removed, and its ſucceſs depends on 
the ingenuity of the dentiſt in forming the ſhape ac- 


curately to the ſocket, and afterwards fixing it in a ſuf. | 


ficient manner to the contiguous teeth, and in this is 
the chief art of the dentiſt diſplayed ; theſe teeth are 
made of ſoft bone, ivory, or fea horſe tooth, as capable 
of taking the fineſt poliſh. *% | 

CcCLXVI. The third, or forming a 8 ſocket 


adapted to the j jaw, is a great convenience to age, and 


— — -o- +a 7 


u CTac T CO 118 fitting, the meuld mult be taken in 


in plaiſter of Paris of; each ring and depreffion of the 


jaw, ſo as moſt accurately to correſpond. When pro- 
perly made, it is worn with great eaſe; but it ſhould 


be frequently taken out and waſhed, and all red liquors | 


thould be avoided for ſtaining it. 


Tumour: of the Tong. 


ccLxXVII. Tumours of the tongue are Slingeili 


ed by the term of ranula. Their fituation is general- 
ly on either ſide of it, and when large, they are Hro- 
ductive of much i inconvenience and pain. 

CCLXVII11. Their collection is generally of a fluid, 
ſometimes of a fatty, often of a calculous nature. 
When riſing to a certain fize, it burſts, terminating in 
an ulcer of difficult treatment. | 

The treatment of ſuch tumours confiſts in laying 


them open, which, will moſt effectually remove the 


ccLxv. The Grand? is uſed FT one or more 
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collection of a fluid or calculous nature ; and, where 


of a fatty kind, the extirpation of the latter altogether, 
if not deeply ſeated, may be performed ; where deep, 
a pair of ſmall forceps, catching hold of the Fe 


will aſſiſt the operation. 


The ſore is to be aſter wards waſhed with aſtringent 


ſolutions. 


In performing the operation, ſhould there ariſe much 
hemorrhage, it may be ſtopped by dilute ſpirit of in ion 
or alcohol, or it tailing, by the actual cautery. 


Ulcers of the Mouth and Tongue. 


CCLXIX: Ulcers of the mouth and tongue, are e- 
qually common as in other parts of the body; and 


they are generally either of a venereal, cancerous, ſero- 
pholous, or ſcorbutic nature, (p. 11 1. &c.) 


CCLXX. When their nature is once determined, 5 


the treatment is then pointed out; and the conſtitu- 
tional remedies muſt be ſeconded by local applica- 
tions. 


CCLXXT. One 8 of an ſuch ulcerations How. 


not common in other parts, is irritation, or fretting 


of the contiguous ſurface, from a pointed or ragged 


tooth. 


As a preliminary ſep, the removal of this cauſe, 
by ſmoothing its ſurface, or nnn the tartar, cover- 


ing it muſt be attempted. 


CCLXXII. In ſpite of this operation, ſhould the 


ulceration ſtill proceed, with ragged and unequal 


edges, and aſſume appearances of a cancerous nature, 
by a thin fœtid diſcharge, little is to be expected i in 
the way of cure. 
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CCLXXIII. Extirpation has been here propoſed, 
:as elſe where; but there is ſo much hazard, and ſo lit- 
tle certainty of ſucceſs, that. few practitioners will be bold 
enough, either to remove part of the cheek or the 
tongue. | 


Morbid Adbęſion if Tee 
CCLXXIV. Ihe extenſion of the frenum beyond 


its proper limits, in new born children, is attended 
with ſuch inconvenience, as to require its inciſion. 
_ CCL.XXV. This is performed, though not frequently 
neceſſary, by laying the child acroſs the nurſe's knee, 
when the ſurgeon, introducing his fore and middle finger 
into its mouth, raiſes the tongue on them, and with a 
pair of ſciſſars in the other hand, removes the adheſion 
for ſuch length as is neceſſary, carefully avoiding any 
weſſels in the operation. 
Diviſion of the Salivary Dutt. 

CCLXXVI. In external accidents, as well as in par- 
ticular operations, on this part of the cheek, the paro- 
tid, or ſalivary duct, is apt to be divided. To prevent, 
therefore, the diſcharge of its ſecretion by the wound, 
a new conveyance requires to be made for it, that it 
may paſs as formerly into the mouth. 

CCLXXVII. If taken at firſt, the two ends of the 
duct may be made to adhere, by ligatxre; but this be- 


ing omitted, or impracticable, from the.circumſtances_ 
of the caſe, an artiſicial opening muſt be formed, and 


this opening made to connect with the upper part of 
the duct. 
CCLXXVIII, To make this opening, a perforation 
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ſhould be paſſed obliquely through the oppoſite ſide of 


the fore, to the end of the duct, into the mouth; and, 
when withdrawn, a leaden probe paſt into it, and continu- 
ed there till its ſides are rendered callous. The probe 
is then to be withdrawn, and the opening connected 
with the end of the duct, betwixt which adheſion will 


ſoon take place, if kept in contact, eſpecially if the ex- 


tremity of the opening is firſt made raw by a flight 
ſcarification with a lancet, | 
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DISEASES 
OF THE 


NECK AND THROAT. 


CCLAXIX, "PHE diſeaſes of theſe parts, that 


admit the aid of ſurgery, are 
not numerous. 


The firſt to be conſidered, is a ſpecies of deformi- 


ty * the wry neck. 


1. Wry Neck. 


ccLxXX. The cauſes Bf this deformity may de- 
pend on an affeQion either of the ſoſt or bony parts. 


In the former caſe, it is placed either in a ſimple 
contraction of the ee, or elſe of the muſcles of 


that ſide. 
ccLXXXI. Where the teguments alone are affect - 


ed, the relief is eaſily obtained. Where the muſcles 


are the ſeat of the contraction, the ſame relief may alſo 


be expected. The former ſituation, however, is the 


he molt frequent, and the indicationt pointed out are, 


Qt & v — 


/, The removal of the morvid ſtate ; and 

24, Preſerving the parts in that extenſion, as to pre. 
vent the recurrence of the ſame deformity. 

> CCLXXXII. In executing the former, the tocifion + 

ſhould be made with great caution, and by ſcratches, . 

as it were, ſo as to avoid the ſituation of the veſſels; 
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but, at the ſame time, it ſhould be carried ſo deep as 


to remove entirely the defect. 
For accompliſhing the ſecond, the ſapport of a ban- 
dage is neceſſary, that the head may be preſerved 


equally elevated on each Las 1 the n of 2 


the cure. 
CCLXXXIII. Where this affedion pos feng 


the ſtate of the bony parts, as depending on original 
aaa gion nothing c. can be an, kat in the way 


of its removal. 


"x: Branchotoman. 


CCLXXXIV. But the moſt frequent morbid affe . 
tions of theſe parts, are internal tumours, obſtructing 
_ reſpiration and deglutition, ſome of which were former- 


ty conſidered (p. 216. 219.-220. ;) and, previous to em- 
ploying the aid of ſurgery, as then pointed out, in a 


radical cure, it becomes frequently neceſſary, from the 
urgency of alarming ſymptoms induced by them, to at- 
tempt immediate relief to the e 7 means of an 
operation. 


CCLXXXVe Where aFeQing ſolely reſpirations this 


operation is termed bronchotomy; and the principal 


cauſes rendering it unavoidable, as enumerated by 
authors, may be reduced to the following heads: 


2 


* 
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uh, 1 of che glottis, ſo ſtrong as to threaten 


ſuffocation, and occaſioned by 
a. Permanent ſpaſm as in aſthma.. 


5. Preternatur al adheſion from nme, as 


in croup. 


c. External accident, inducing. violent; levitarivn, | 


as from bits of bread, feathers, bone, &c. 
d. Preſſure, as from large ſubſtances ſwallowed, 
and ſticking in the throat. 
2. Internal tumours, already noticed, ſo large as to 
preſs. on the glottis, as poly pus, enlarged: tonſils, or. 
uvula, or even the tongue tumified by ſalivation. 


3. External tumours, as noticed under the head of 
bronchocele (p. 150.) though this cauſe is not ſo frequent. 
CCLXXXVI. When from one. of:theſe cauſes, ſuch- 
morbid ſymptoms ariſe, as to threaten exiſtence, the 
operation ſhould. be at once performed; and, in order to 
do it, the patient ſhould be ſecured'on a table, and his. 


head being drawn back, an inciſton, ſhould be made for 


a, ſmall. trocar, penetrating the membrane between 


two of the cartilages, the perforator of which being 


about an inch in the inferior part of the trachea, and car- 
ried in a longitudinal direction through the teguments 
and cellular ſubſtances, afterwards through the inferior 
part of the thyroid cartilage, dividing next the muſ- 
cles that interyene, till the thyroid gland itſelf, is laid 
in view. When laid in view, the farther inciſion 
through it is to be conducted with much caution, ſo as 
avoiding any veſſels, which the eye and feel will in 
ſome meaſure direct. If any are divided, they muſt 
immediately be ſecured by ligature, and when this is 
finiſhed, the opening into the trachea is to be made by 
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next withdrawn, the canula is allowed: to remain, and 
is to be ſecured by a pH. tied to. the Bon of the 


neck. 4 


CcLXXXVII. The chief brennend neceſſary 5 


for the ſucceſs of this operation are | 
., The length and form of the n and i 
zd, The time of its being continued. 


The canula ſhould be ſo long as to be in no 4 
of being thrown out by the after ſwelling and tumefac- - 
tion of the parts, and on this account, by ſome it is 
preferred curved. 1 It ſhould alſo have its opening ei- 
ther ſo large às not to be eaſily ſtopt up with mucus, 


or elſe it ſhould be made double to guard againſt this. 


It ſhould be worn, likewiſe, ſo long as any ſymp- 


toms requiring its uſe continue. 


When withdrawn, the ſkin brought over the wound, 3 


and retained by adheſive N the opening will. 


immediately cloſe... 


oy Oc/ophagotom yo r. 


CCLXXXVIII. The preſſure of ſuſtances obſtruct. 5 
ing deglutition, is not lo eaſil relieved as reſpiration b 


by bronchotomy. 


CCLXXXIX. It is attempted, N when ariſ- 


ing from extraneous bodies, by foreing them into the 


ſtomach, by a probang, or by the action of vomiting, 
though the latter is more employed in caſe of pointed 
or. ſharp; ſubſtances ſticking in this part; and laſtly, 
where theſe means are ineffectnal, or rather, where the 
morbid effect is produced by a tumour of the part, as 
the laſt reſource, an opcration has been adviſed, or 
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an opening to be made into the paſſage itſelf, nen 


efophagotomy. 


CCXC. This hazardous 8 however, von | 


mentioned by authors, it is needleſs to deſcribe, as it 


has very rarely, if ever, been put in practice; and, if 
performed, by the temerity of ſurgeons, we believe. 


there are no inſtances of recovery. 


Thi 
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CCXCT.. HE E only two diſeaſes of the female 
| -- breaſts, beſides lacteal inflamma- 

tion, already treated (p. 130.), requiring ſurgical aid, are 
ſehirrus We breaſts and afteQtion of nipples; 


Sthirrus of Breaſts. 


CCXCIL: With reſpec to the firſt, our oblareaionsog- . 


the general ſubje& of cancer, (p. 413.) will apply here. 
It is only, therefore, when the operation is reſolved 
on, that the mode of conducting the latter requires 
here a ſpecial detail. 

CCXCIII. In order to conduct it with ſacecs; Rs 


circumſtances, as formerly: obſerved, (P- 1 "18 are el 


ſentially neceſſary. 
12, The early performance of the operation. | 
2d, The full exciſion of the diſeaſed part; and 


34, The complete appoſition and adheſion of dab 


external teguments to the ſore. 


CCXCIV. With attention then always, to theſe ir- 
cumſtances, as far as in our power, the ſteps of the o- 


peration are conducted in the following manner 
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CCXCV. The patient being placed: either in a ſit- 
ting poſture, with the head reclined, and ſupported by 
an aſſiſtant, and the hands ſecured, or elſe being laid 
on a table, and the ſurgeon ſeated, an inciſion is to 


be carried for the full extent of the tumour, or mor- 


bid, part, with a ſcalpel, through the-ſkin-and cellular 


ſubſtance, avoiding in its direction the nipple, by carry-. 
ing it a little to a fide, though the form of this inci-- 


fon muſt be regulated ſomewhat. by the extent, and 


ſeat of the. diſeaſed part. 
the ſkin and cellular ſubſtance ſhould next be ſeparated 


By means of this ineiſion, 


from their conneQinn with the breaſt, and when finiſh- .. 


danger a recurrenee of the ſchirrous affection. 


invigorated, by ſome cordial given to the- patient. 


CCXCVI. When the hemorrhage is fully reſtrained | 


by the ligature of the veſſels, and the ſurface of the 
fore cleaned, the divided teguments are to be brought 


into oloſe contact, and ſecured in that ſituation by pro- 


ed, the teguments thus ſeparated ſtould' be held aſun- 
der by an aſſiſtant, while the removal of the breaſt 
itſelf takes place; and, in diſſecting the latter, the 
pectoral muſcle is to be carefully avoided, by a due 
_* extention of the arm of that ſide, unlefs adheſions 
have formed betwixt it and tbe diſeaſe, - when its 
injury muſt be diſregarded. 
breaſt, which muſt be complete, - muſt be next fol- 
lowed by a minute inſpection ef the ſtate of parts, and 
every glandular follicle attended to, that may en- 
When 3 
this 1s . finiſhed, the hemorrhage claims: the ſame re- 
gard, and every artery ſhould be ſecured by the tena- 
culum, that appears; the ſore being carefully cleaned : 
with a wet ſpunge, to diſcern them, and the circulation 


- The removal of the 
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per ligatures, at due diſtances, taking care, however, 


that the ends of the arterial ligatures be left out. The. 
parts are then to be covered with charpee, ſpread. with 
any emollient liniment, a.compreſs laid above, and the 
whole ſecured by the preſſure. of a 9 and Sheen 
lary bandage. 

CCXCVII, Where part of the ſkin. requires to. be. 
removed in the operation, as happens in the more ads» 
vanced ſtage of the diſeaſe, the external inciſion ſhould. 


be made ſo as to remove it along with the ſchirrus, and 


for this purpoſe the form of the inciſion ſhould be ſtu- 


died, and the ſound ſkin ſeparated from it by a ſecond: 


external incifion of a crucial or oblong form. | 
CCXCVIII. When this takes place, the after treat · 
ment muſt be more tedious, and the ſore in proportion 
to the removal of ſkin muſt be left to be healed by. the 
proceſs. of ſuppuration”: and, for this purpoſe, it ſhould: 
be dreſſed with the mildeſt liniments. 
CCXCIX. But, beſides the breaſt, when the diſeaſe 


has extended alſo to the adjacent glands of the axilla. 
or clavicle, theſe parts require likewiſe a ſeparate. operas. 
tion. This 1s-to be conducted by.making an external: 


inciſion into them, terminating in that of the 


breaſt, and ſo as to lay the diſeaſed glands. in view. 
They are. then cautiouſly and ſeparately to be diſſected 


out with the ſcalpel, pafling a ligature through the prin- 
cipal one, to aſſiſt the diſſection and avoiding the ſitu - 
ation of any large veſſels, with which they are connec- 


ted. When finiſhed, the ſkin is to be brought into 
eloſe contact and ſecured as formerly directed, and an 


attempt thus made to heal as much as poſſible by che. 
frſt intention. 
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Aalen 22 ple 
CCC: The next diſeaſe of theſe parts taken notice 


of, was the various affections of the nipples which 


are entirely confined to tlie puerperal Rate, 


Retrafion of Nip le. 


ECT The firſt to be noticed is the retration of this 
part, or the nipple wanting its das elon; zation, and ſunk 


in the breaſt. This is attended with much incon veni- 
ence, and to remove it various modes of drawing it out 


by glaſſes, &c. are had recourſe to. The beſt of them, 


however, is a large elaſtic bottle fitted to the part, and 


exhauſted of its air before application. By continuing 


this, the complaint wo generally be removed... 


In of am mation and 1 15 Ni P 57%. 


Cam man. 


ccocli. From the irritation of the child's mouth, 
and the natural delicacy of the nipple, it is much 


expoſed to inflame and paſs into ulceration. Thi; 
often proceeds to that length as to cauſe nurſing be 
given up; and. it is only to be cured by preventing 
the breaſt, (if confined to one,) being uſed for ſome time 
and applying aſtringent ſolutigns to the ſore, as the 
ſaturnine lotion, dilured brand, &c. at the ſame time, 
dreſſing the fore with an emollient or gently aſtringent 
liniment, as the ungent nutritum, Gowlard's cerate, &c. 
__ CCCUIIL. If both nipples are affected, then the child 

ſhould be applied as ſeldom as -potfible. A cover alto 
ſhould be, worn over. them. for their de fence, . 
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RD 
cccrv. Beſides this ulceration, the nipples are ſre- 


quently the ſeat of venereal infection, and a moſt inve- - 


terate ſpecies of lues is produced by the introduction 
of the virus in this way. It is eaſily known by the 
appearance of the child and alſo by its effects whieh 


are not confined to the nipple, but ſcon extend over 


the whole breaſt. For the treatment of this ſpecies, 
vide Vol. I. p. 159. 1 
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cc. T HE diſeaſes of the cheſt that admit the re- n 
lief of furgery, are few in number. Op- || b 

1 ee of the heart and lungs when depen- m 
ding on extravaſation of any kind in the pulmonary ca- th 


vity, impeding their aQion, permits an attempt to re- 
move the cauſe by an opening into it, and this opera- 
tion is known by the term of paracenteſis. 
CCCVI. The effect of all extravaſation, in this fi 
- uation, is to impede the functions of the parts, and 
from the ſtate of the latter, the neceſſity of the opera- 
tion is to be judged of. 
cCCVII. The extravaſation to which this cavity 
is liable is that of all fluids, which may be poured out 
either as the effect of injury or inflammation ; of the 
Former the chief are blood and air, of the latter ſe- 


rum and pus. 


| Blood. FE: 
'CCCVIII. The ſymptoms that denote blood 
are uncommon oppreflion of breathing and ir- C 
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regular feeble pulſe, blood alſo, in part, coughed 
up. = : 

CCCIR. The cauſes of this may ariſe from over 
exertion ; from the eroſion of matter in an abſceſs 3 
from an wound; or, from the fracture of a rib beat 
in. | . | | 
_ CCCYE. To give relief in this caſe, an opening 
ſhould be made, betwixt the 7th and vth ribs, with a 
trocàr, unleſs in caſe of a wound or fracture, when the 
ſituation of theſe injuries ſhould be preferred; and, in 
ſtead of a new opening, the one already made, merely 
enlarged ; but, where no injury occurs, the ſituation 
mentioned is preferable. In doing it, the external fkin 
being firſt drawn up by an aſſiſtant, an inciſion is to be 
made with a ſcalpel for two inches, half way between 
the ſternum and back, avoiding the veſſels in the 
groove, or lower edge of the ſuperior rib, and gradu- 

ally leſſening the extent of the inciſion, as it paſſes 
through the muſcles and internal parts, On the appear - 
ance of the pleura, the latter is to be cautiouſly entered, 
from danger of touching the contained viſcera, in caſe 
of adheſion, a frequent circumſtance. If no adheſion 
prevail, and the fluid is not coagulated, it will now 
flow out; but, if its delay proceed from coagulation, 
the injection of warm milk and water will remove this, 
and promote the diſcharge. When diſcharged, the 
fin is to be brought cloſely over the wound, and the 
acceſs of the external air prevented. as much as poſſible, 
by the application of a compreſs and bandage. 


Air. 3 
cccxl. Next to blood, air, as mentioned, is a fluid 
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_ occaſionally effuſed in the cavity of the thorax, The 
ſymptoms attending it are, 

V, Sudden oppreſſion, or ſtraitneſs of breaſt, after 
the occurence of an accident. | 
2d, No blood at the ſame time thrown from _ 
.. trachea. - 

34, Fluſhed and ſwelled face, with coldneſs of the 
extremities. 

4th, I deapacky to bear a boriaontail 8 

515, A ſort of crackling ſenſation in the part, on 
the preſſure of the hand, and emphyſema, more or leſs 
1 


CCCXII. The cauſes of this «Fuſion are generally | 


aſcribed to any ſudden effort or exertion ; the fracture 
of a rib, the extremity of which is beat in; or an ulcer 
of the langs, forming abſceſs into their cavity, when it 


is joined with ſuppuration ; and ſometimes, wk an 


wound here produces the ſame effect. 
- CCCXIII. To give relief here, two awihids 1 are 


followed: the one conſiſting of ſimple ſcarification he 


other in the introdudion of the trocar. 

The ſcarifications are made, by carrying ſeveral in- 
ciſions along the courſe of the ſwelling, ſo deep as to 
paſs through the cellular ſubſtance. | 

The introduction of the trocar, the other mode, is, 


after dividing the ſkin, to paſs it obliquely till it 


enter the cavity of the thorax, when the diſcharge of 
the air will immediately take place. In withdrawing 
it, the ſame precautions are to be obſerved, as former- 
ly directed in excluding the external air from entering 
the cavity. | | 
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Mater. 
But the moſt frequent collection here is water, or a 
ferous fluid; and when local or unconnected, as ſome- 


times happens with general ſymptoms of dropſy elſe⸗ 
where, it admits of relief by an operation. 


CCCXIV. The ſymptoms of ſuch a collection hers ” 
are chiefly the following: | 


1/, The conſtitution ſhews ſomething af a 3 
fical caſt; or having been weakened by ſome previous 
diſeaſe, diſcovers a pale bloated look. 

24, Pain is felt for ſome time in the thorax, * with 
out any appearance of ſuppuration, aftex its come 
mencement. 8 

za, The urine is leſſened conſiderably in its quanti- 


ty, while the water is collecting, and its colour is at 


the ſame time highly increafed. 
4th, Difficulty of reſpiration next commences, whichs 


is moſt experienced in aſcending any height,. attended 


with a teazing cough, but ejecting little or no ſpittle; 
accompanied with palpitation, and mann of the 
right arm and fingers. 


57h, By the preſſure of the water, in proceſs of time, 


fleep comes to be diſturbed, and the patient ſuddenly 
ſtarts from it with a ſenſe of ſuffocation. He is alſo 


unable to ſtoop much forward, or to lift My thing 


ſrom the ground. 
61h, During the 8 of the diſeaſe, 05 pulſe is 


very variable; and at this period, though not always, 
an intermiſſion of it occurs. 


7th, The undulation of the fluid may alſo in ſome. 


Caſes be heard by the patient himſelf, when ſuddenly 
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riſing up. An enlarged ſize of the thorax of that ade 
is likewiſe conſpicuous at times. Moving the body * 
ſudden jerks, will alſo help to diſcover it. 

CCCXV. Having aſcertained the exiſtence of the 
diſeaſe, for a particular account of which, (vide vol. I. 
p. 171.) the only flep that is neceſſary to conſider here, 
is the mode of giving relief by means of ſurgery. 
CCCXVI. The patient being laid in a horizontal poſ- 
ture, and the diſeaſed fide brought over the edge of 
the bed, the ſkin of which is pulled up, and retained 
in that poſture by an aſſiſtant, an inciſion is then made 
with a ſcalpe}, betwixt the 6th and 7th ribs, half way 
betwixt the back and ſternum, for two inches long, 
externally and gradually leſſened, as it paſſes through 


the mulcles; till it reach the pleura while the blood- 


veſſels in the under border of the ſuperior rib, are cau- 
tioully avoided. The pleura is then to be flowly and 
cautiouſly entered, from the danger of adhelion of the 
viſcera, and where no adheſion prevails, the fluid will 
' ruth out on making the perforation. Where adheſion 
occurs, the place of perforation muſt be changed 


higher or lower, till the fluid appear; then a canula is 
to be introduced, and ſecured by. a ribbon, and the diſ- 
charge regulated in the time of its progreſs by the feet 


ings of the patient. If in too great quantity for eva- 
cuation at once, it may be drawn off at the diſtance of a 
day or two; and the wound in the mean time drefled 


in the uſual manner with liniment, and ſecured by 4 "py 


bandage. 


Inſtead of the above method, the operation may 


alſo, after the external inciſion with a ſcalpel, be per- 
ad by che trocar. 6 . , 


CLY 


M= 2 0 ad Geo as 2 


=. 
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CCCXVII. When water is found in both ſides of the 


cheſt, the operation is to be performed at ſucceſſive 
times, with a proper interval betwixt them; and in all 
caſes after the operation, the acceſs of the air ſhould be 


prevented as much as poſſible, and any quantity col- 


. lected, expelled by the patient's attempting to fill his 
lungs, or otherwiſe diſcharge it. 


CCC XVIII. Water in the pericardium, is diſcharged" 
by the ſame operation, and the inciſion muſt be made 
for this purpoſe within 5 or 6 inches of the ſternum ; 
where, if diſtended; on making the opening, it will. 
appear, and the trocar can be paſt into it. 

 CCCXKIX. Water here is chiefly diſtinguiſhed, along 
with the general ſymptoms already enumerated, on the 


preſſure of the hand between the 4th, 5th, and 6th 


ribs, by a firm undulatory moticn being felt at every 


ſtroke of the heart; and the pain of cheſt being alſo S 
more confined to its middle or left fide. —lIr is generally 
combined with water in the other cavities of the thorax, 


and varies in quantity, from 2 O:. to a pound. Tis: 
appearance, as the other ſpecies is moſt frequent, is in 
advanced life; but it may eee e at an ear 


bone . 


Matter: ; | 3 : 
CCCRR; The laſt extravaſation occurring in the 


en was obſerved to be matter or pus. 


A collection of pus in the thorax; termed empyema; is 
marked by the following ſymptoms: 
1, The commom ſymptoms that attend ſuppura⸗ 


tion elſewhere, (ix. ) viz. frequent irregulgr Joreeringe, ls 
other marks of ſymptomatic fever. 
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2d, Fixed pain in the cheſt, with ditbcult reſpiration, 
and ſtrong deſire of an erect poſture. 


34, A conſtant and teazing cough; molt ſevere when 1 
ing on the ſound fide. 


4th, Enlarged puſſy. feel of the fi: ſelf, or WIG the 
pain was originally felt; or an evident fluctuation de- 


_ cerned, by placing the patient in a fitting poſture, and. 


ſhaking or otherwiſe agitating the thorax. 


CCCXXI. The cauſes of this diſeaſe are all theſe 


that are enumerated, as. producing peripneumony and 


pleuriſy, (vide vol. I. p. 16. and 20.) as a conſequence 


of which diſeaſes, we find this affection occur ; and alſo 


they are all ſuch as produce pulmonary conſumption, 


during the progreſs of which it frequently appears. 


(vide vol. p. 125.) lt is even at times an effect of ex- 


ternal injury, or wounds of this part, (Ixxxvii.] What- 
ever its cauſe be, it is an affection attended with: 


much danger; and, where no full diſcharge takes 


place by the mouth, an operation becomes then a ne- 


ceſſai y, though from the nature of the part, doubtful 
remedy. 


CCCXXII. The Bang: of this . are the Gone: 


with theſe already. deſcribed in caſe of ſerous effuſion, 


(cccxvi ) and the ſituation for performing it is alſo 


the ſame; unleſs determined-elſewhere by the external 


feel of matter, or the long continuence. of fixed pain, 


| when a preference. is to be \ ages to this Ktuation for 


the inciſien. 
CCC XXIII. When the operation is anbei 


though relief from the preſent oppreffion is experienc- 
ed, the iſſue of it is generally doubtful; and the diſ- 


eaſe either goes on in a different part of the lungs, 
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from the peculiar cauſes producing it, or the external 
fore healing up, a new collection forms. 
CCCXXIV. The external opening ſhould there- 


fore be preſerved ſo, if poſſible, to prevent this re- 


lapſe, at leaſt when connected with phthiſis, till che 
dangerous or phthiſical period of life is over. | 
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* 


occxxv. HE Amate of the belly aha re- 
| quire the aid of ſurgery, conſiſt 
chiefly of tumours, of various kinds; the contents of 


which are formed either by a fluid or ſolid collection, 


or both. 
1. FLUID COLLECTIONS. 
| Aſcites. 
The firſt, and ſimpleſt, to be noticed in this view, 


is the ſerous effuſion into the abdomen, termed: 
aſcites; and it oftener occurs in ye male than the 


female. 


CCCXXVI: This diſeaſe was already conſidered i in 
(vol. I. p. 273.) It is chiefly denoted along with the 
general ſymptoms. of dropſy, viz: thirſt, diminiſhed. 
urine, dry ſkin, emaciation and paleneſs ; by a tenſe. 


abdominal ſwelling, equal in every part, and diſcover- 
ing a fluctuation: to the feel.— For this purpoſe, the 
patient ſhould be laid in his bed, with his ſhoulders raiſ- 
ed, when a hand being placed on one ſide, and the o- 


ther ſtruck with one or more fingers, the undulation 


will be heard... 
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The umbilicus is at the ſame time generally preſſed 
outwards, where the diſtenſion ariſes from this cauſe. 


__ CCCXXVII. On determining the nature of the af- 
fection, the operation is next to be performed; previous 


to which, as preſſure is neceſſary, not only after, but 


during the time of the operation, a roller of flannel _ 


ſhould be applied round the body, made with belts, ſo 
as to be occalionally ſhifted, and an opening left in it 
at the part where the puncture into the abdomen is in- 
tended, which ſhould be the middle, between the um- 
bilicus and the centre of the ſpine of the ilium, and 
this part may be previouſly marked with ink. The 
bandage being tightened, and the patient laid in a 
horizontal poſture, with his fide over the edge of the 
bed, the ſurgeon, with the trocar in his right hand, 
on, fixing the head of the ſtilette in the palm of his 


hand, and directing the inſtrument with his fore finger, 


placed near its extremity, puſhes it forward into the 
abdomen, which he knows it has entered, on the reſiſt- 


ance to the ſtilette being removed. The latter then 


being withdrawn, and the canula allowed to remain, 


the water will flow off. During its progreſs, the feel- 


ings of the patient are to be ſtudied, and the bandage 
tightened, when faintneſs comes on ; and if this is not 
ſufficient, the operation ſuſpended entirely tor ſome 
hours. 

When in its rd the diſchar; ge ſuddenly ſtops from 


the obſtruction of part of the omentum or inteſtine | 


intervening, a blunt probe or one bent at its point to 
prevent danger, may be introduced to pulh it back. 


 CECXXVIIL. On finithing the operation, the wound 


is to be treated by the app lication of a bit of plaiſter 


4 
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and every caution employed to exclude the admithon | 
of the external air. . 


CCCXXIX. The fluid Glebarged in aſcites, dickers 


in its nature and appearance, according to the ſtate of 
the internal viſcera. - oY Where the latter are not difea- 
ted, it reſembles pure/ſe 


rum, where ſchirrus prevails, 
it is of a yellowiſa or greeniſh caſt, at times =, 1t is 
of a chocolate or coffes colour. 

CCCXXX. Where no water flows on is nation 


being performed, the contents may be of a viſcid or 
gelatinous nature, in which caſe the operation may be 
again performed in another part, in order to youu 2 - 


chance of ſucceſs. | 


|  Dropſy of ze Condi, 


CCCXXXT. But without being viſcid, the fluid at- 
ſo inſtead of being diffuſed, may be contained in cylts, 
as happens in 3 of the ovarium as well as hydatids. - 
In dropſy of the ovarium, the operation may be 


performed, but this diſeaſe is gen erally flow in its pro- 


n and the health little affected oy it. 


FTympan. 


CCCERXII, The ſame ſituation of the abdomen 
is cecaſionally occupied with an elaſtic fluid or air, 
which requires alfo to be diſcharged, This difeaſe is 
termed tympany, and is treated in (Vol. I. p. 219.) 

It is diſtinguittied by the fame ſymptoms as af- 
cites, and eſpecially by a greater tenſeneſs of ſwelling, 


Theſe ſymptoms admit relief by a fimilar opera- f 


tion, though the opening way be here ſmaller, aw | 


we — La — 1 
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the ſame precautions in the application of preſſure are 


neceſſary previous to the operation. 


-CCCXXKIII. After ſuch diſeaſes the-; tone of he 


| parts or relaxation of the teguments is to be gradually 
_ reſtored by the occaſional uſe of ſtimulants and friction, 
as the camphorated liniment, opodeldoc balſam, &c. 


and for this purpoſe, after a proper interval of two or 


' three days, the bandage may be removed for a time. 


17 Y drocele. 


CCCXXXIV. The next ſituation occupied by a fluid 
collection, is the ſcrotum and ſpermatic cord, forming 


what is termed the Hydrocele. 


Of this diſeaſe there are ſeveral ſpecies, varying in 


their particular ſite and extent, the principal of which 


ü are the anaſarcous and vaginal hydrocele of the teſtes, 
and the ſame of the ſpermatic cord. 


| Anaſarcous H. are of the Tefles. 
CCCXXXV. This affection is diſtinguiſhed by a ſoft 


inelaſlic tumour, of a white ſhining colour, pitting. on 


preſſure of the finger, attended with diſappearance: of 


the rugæ of the ſcrotum, enlargement of all the con- 


tignous parts and frequently diſtortion of the penis. 
 CCCXXXVI. The cauſes of this affection are either 
a general dropſical habit, when it is combined with 


general anaſarca, or local injury, producing merely 
dropſy of the part. 


CCCXXXVII. The IE is * frequent and while 
the conſtitution is attacked by medicine for relief of 


che general diſeaſe (vide Vol. I. p. 167.) ſurgery af 
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fords a more immediate relief for the 1 dife 
charge of the morbid collection. 


CCCXXXVIII. This diſcharge may be . in 


different ways, by the ſeton, troear, inciſion or punc- 
__ of theſe methods, the laſt is commonly preferred. 

CCC XXXIX. In making them, two circamftances 
require attention ; firſt the place and number of them, 


and 24, their after treatment. | 
With reſpect to the firſt, they ſhould be made at the | 


moſt prominent part, and 6 or 8 are ſufficient at a time 
according to the ſize of the tumor, to be occaſionally 


repeated when healing up, or when the collection” is not | 


fully evacuated. 
In regard to their treatment, the parts are to be kept 


0 45 by frequent changing of their coverings, and their 
inflammation, when coming on, ſubdued by the 
application of cold aſtringent ſolutions, particularly the 


ſaturnine. 


Gangrene, when appearing, is to be counteracted by 


the conſtitutional and local treatment, recommended 
(p. 7. & 8.), and the pain obviated by opiates. 


CCCXL. When this affection ariſes from local in- 
jury, or a cauſe connected entirely with a morbid ſtate 

of theſe parts, as tumor, ulcer of urethra, &c. the 
removal of this cauſe, if practicable, muſt firſt be at- 


tempted, and the part laid open by incifion for this 
purpoſe z but, if not admitting this radical relief, a 
palliative treatment is to be aimed at, by ſuſpenſion of 


the ſcrotum, and a ſupine poſture with the uſe of __ 


gent ſolutions to the * 


ON WE: > SY ©» 
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Vag inal } Hydrecde, 


CCCXLA. The vaginal bydrocele i is marked by tha 
ſame pellucid appearance of the ſcrotum, and alteraz 
kion of its ruge, as in the former diſeaſe. Its bag is 
of a pyramidal form, and approaches, according to its 
ſize, more or leſs towards the ring of the abdominal 
muſcle, while its tumour continues the ſame, on any 


alteration of IS; and ſhews an erident fluctua- 


tion. 
Hence the leading marks that diſtinguiſh it from 04 
ther affections are, 


, The place of its commencement, the under part 


the ſcrotum. 51 


2d, No actual receſſion of its tumour on a 

9 It's evident fluctuation and pellucid een 
ances..." 

4th, The difippearinch of the teſticle, which can 
hardly ever be felt, and 1 rt: of the penis, from the 


ſize of the ſwelling. 


5th, The ſmoothneſs and: equality of its \Furface 
yielding to the finger: 
- 6th, The lightneſs of its weight, proportioned, to its 
ſize, when raiſed on the hand; and | 

75th, No ſenſation of pain in its progreſs, 

CCCXLII. The cauſes of this diſeaſe are the ſame 


as of dropſy elſewhere, viz. increaſed exhalation, or 


diminiſhed abſorption of the veſſels of the part, 4 
vol. 1. p. 165.) 
CCCXLIII. The prognoſis t to be formed a it, ts | 


pends on three circumſtances : The locality of its na- 
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ture; the ſoundneſs of the patient's. conſtitution ; and 
the degree of inflammation excited by the mode of cure. 

CCCLXIV. With regard to the ff, where it is 
not connedded with any other diſeaſe, there is Oy 
chance of ſucceſs. 

In regard to the ſecond, in the old and i ir 
would be improper to attempt any thing but ſimple 
palliation ;—and the radical cure could hardly be ex- 


pected to ſucceed. 


On the at circumſtance, it is to be obſerved, that 
the extent of the inflammation may be too great; and 


| where the conſtitution is prone to inflammation, the 
radical cure may on that account not ſucceed. 


_ CCCXLYV. Whenever, therefore, the inconvenience 
of the diſeaſe demands relief, in this affection two me- 


| thods of cure prevail; the palliative and radical; the 
former merely affecting a preſent diſcharge, the lat- 


ter preventing likewiſe a return of the diſorder. 


Pa Wee Treatment. 
CCCXLVI. In order to accompliſh the fir 1 let the 


patient be laid ſupine, with his feet over the edge of the 


bed, and ſome ſoft ſubſtance as a pillow, placed under 
the ſcrotum to ſupport it, or he may be ſeated on ® 
chair or a table, with the ſcrotum hanging over it. 
'The latter, where the tumour is, being then graſped | 
bebind, an attempt is to be made to puſh forward the | 
fluid as much as poſſible, with a view, in the perfora- 
tion, to avoid injuring the teſticle ; while the moſt pro- 


minent and anterior part being next choſen, a ſmall 
portion of the ſkin is to be divided with a lancet, after 
Ftch, if no veſſel preſent, the ſurgeon, taking the 
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trocar in his right hand, with the fore finger near its. 
extremity, allowing only a ſafficient length for its en- 


tering the ſcrotum, introduces it, as directed in caſe of 
aſcites, til! a want of reſiftance denote its having paſſ- 
ed; when the perforator being withdrawn, the canula 


is to be puſhed in, and the diſcharge promoted by 
| preſſure on the tumour. If coming too quickly, it. 


may be oceaſionally ſtopped; ar, if the reverſe, and, 
ſtopping before the ſize of the part has. properly ſub- 
fided, a probe may be introduced to keep back any 


; 55 part of the teſticle. As ſoon as finiſhed, putting the 
\ hand to the part, let the canula be withdrawn, when a 


compreſs, wet in ſome aſtringent or ſpiritous ſolution- 


is applied, or ſimply a bit of adheſive plaiſter, ſupport-- 
ed by a T. bandage or ſuſpenſory, and the patient in- 
joined a horizontal poſture for ſome days, with a cool- 


ing regimen; as much depends on this for the eaſy 
healing of the part, after the operation; for, in ſome 
eafes, where the conſtitution is faulty, inſtances have 
occurred, of its degenerating into gangrene. 
CCCXLVII. The fluid diſcharged in this affection, 
ts of a yellowiſh, greeniſh, or brown colour, and re- 
ſembles in its properties, the ſerum of the blood. 


, * 


Radical a 
COCKLVIIT. The radical treatment of this affec-- 


em! is conducted in a variety of ways, which may be 


all reduced in their action to two heads; either the 


ſimple obliteration, or actual d:/ffrufion of the cavity 
forming the ſeat of the diſeaſe. 


CCCXLIX. The ff, and ſimpleſt of theſ: a. 


is the uſe of. external ſtimulants. to the ſerotum: after 


A a2 
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the palliative treatment. This has at times ſucceeded, 
as a ſtrong ſolution of ſal ammoniac, volatile liniment, 
tincture of cantharides, &c. z but as it more frequently 


fails, the other methods are then reſorted: to, which 
conſiſt either in making an inciſion into the cavity; the 
introduction of a ſeton through both its extremities ; 


the application of cauſtic to deſtroy a part of it; or 
he injection of ſtimulating * to produce adhe- 
Lon of 1 its ſides. | 


| Ay Inciſion. 1 | 
CCL. In employing the t of theſe, the patient 
being properly; placed on a table, and. ſecured, 


with the ſcrotum over its edge, the tumour is to be 


graſped from behind with one hand of the ſurgeon, ſo 


as to puſh it out on the anterior part, when, with a 
common ſcalpel in the other hand, a diviſion is made 
of the teguments, om the upper extremity of the 


tumour, down to its moſt depending part, by which the 
vaginal cyſt will come in view. An opening into the 


| Hatter at its upper part is then to be made with a lan- 
cet, ſo as to admit the finger, and on the latter ferving 


it, as a director, a probe pointed biſtoury is to be con- 


ducted te divide the whole ſac, down to its under ex- 
tremity. By this inciſion the operation is completed, 


* hen the teſticle protrudes. The latter is to be imme- 
diately replaced; and, if no part of the ſac is diſeaſed; 
to require exciſion, the operation is finiſhed, _ - 


CCCLI. The dreſſings are to be conducted by in. 
ſerting a pledgit, moiſtened with liniment, betwixt_ 
each ſide of the teſticle and fac, leaving part of it 
barging out for removal, then by drawing the parts 


during the cure, are exceſs of inflammation and pain. 
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: 4 together, and ſecuring them by e or two, 


paſſed through the ſkin and vaginal coat, or elſe by 
ſtrong adheſive plaſter. The ſerotum is next covered 
over with:a large pledgit, ſpread with liniment, a cuſh- 

ion of: tow is to he applied over this, and the whole: 
ſecured by a T. bandage or ſuſpenſory; after which: | 
the patient is removed to bed, an opiate given, and at- 
tention to avoid: motion enjoinedG. ö 

CCCLII. The removal of the external dreſſings? may. 


be made on the ſecond day; that of the more internal 
at a later period, replacing them, and gradually leſſen- 


ing their ſize, till a gradual adheſion of the internal 


parts take place. 


CCCLIII. The morbid „ attention 


. 


Theſe. are diminiſhed by the uſual  antiphlogiitic 


means, and particularly by warm fomentations and 


nn to the pl 


2 
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cecluv. To employ the /econd mode of cure inn 
hydrocele, or by the ſeton, it is only neceſſary to maxe 
an opening with a: laneet or ſcalpel, in the upper part : 
of the tumour, to admit a directer, armed with the ſes 
ton, Which being introduced, and puthed down to the 
bottom, is to be there cut upon with a biſtoury, the 
director brought out, and the ſeton allowed to remain. 
The parts are then dreſſed with a pledgit on each 
or ĩfice, and ſo ſoon· as ſymptoms of ſtrong inflams - 
mation appear, about the 3d day, they are to be abat- 


ed by fomentations, and an emollient poultice, and, as 
the. ron ſubſide, che thicknefs of the ſeton. is 4 


— 


292. | DISEASES OF THE BELLY: | 


be gradnally leſſened, by the daily, removal of ſome: 


tolds of cord. 


By 3 


| CCCLV. Ta: order to employ the h th or 

by cauſtie//tbe ſcrotum mult be ſhaved, and a ſmall 
piece of cauſtic, about the fize of a thilling, placed on 
the under and. anterior part of the tumour, and. pre- 

vented from ſpreading by the application of adheſive 
plaſter, as directed in forming an iſſue (p. 107.) 


five or ſix hours its effect is complete, when it may be 


removed; and if not penetrating the cyſt, the latter 
may be opened by a lancet. The. part is then to 
be dreſſed with liniment, and an emollient poultice 
over all, fecured by a bandage. The inflammatory 
ſymptoms which ſupervene, are to be abated by the 
antiphlogiſtic courſe. . The eſchar ſeparates.in a dreſſing. 


or two, and the whole vaginal coat. comes off, in the. 
courſe of. wA cure. ;. when the Parts heal up, and the. 


diſeaſe. i is re oved. 


By. 1 Baden. 


cœclvI. The. laſt method. of cure, or: pod the in- 
troduction of ſtimulant liquors inte the vaginal cavity, 


* though the ſimpleſt, is not much to be depended on. 


conſiſts on finiſhing the palliative operation, in the. | 
introdudtion of a quantity of. diluted port wine, from 
3 or 4 O. to 7 or. 8, according to the quantity of fluid: 
diſcharged, having about one fourth water, which is 


0 preſerred, into the cavity of the tumour, by means of 


the pipe of an elaſtic bottle, inſerted through the ca- 
nula,, It ſhould give ſome. pain on its introduction, 


ns 


j Giferent. caſes. 
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which {ſhould extend to every part. It ſhould be re- 
tained, 3 or 4 minutes to produce its full effect, and 
care ſhould be taken that none of it inſinuate betwixt 
the cellular ſubſtance of the ſcrotum. On withdraws 
ing the bottle, it is to be entirely diſcharged by the ca- 
nula before the removal of the latter the parts are then 
to be dreſſed with a pledgit and compreſs, a ſuſpenſory 
applied, and a horizontal poſture enjoined for ſome 
days. The ſymptoms ſucceeding it vary. in different 
caſes.—They are. to be treated according to circum- 
ſtances of inflammation. or pain, by the uſual means; 


ter, which, if forming, baffles the effect of the opera. 
tion. 


-CCGEL YH; Each of theſe different matkbnls is fa- 


yYoured by different practitioners, and a nice attention 


to the after treatment may produce. ſucceſs with all; 
but the cure by the ſeton and injection are leaſt to be 
depended on ;—and particularly, as not giving acceſs 
to know the ſtate of the internal _ in performing the. 
operation, 

CCCLVIII. — 5 e af the teltiele NOW... 
conſidered, we. proceed next to that af. the. mne 


cord. 
Anaſurcous Hydrocele F the C "Bi : 


CCCLIX. The anaſarcous hydrocele of. the ſperma- 
tic cord, is known by a colourleſs, ſoft, inelaſtic ſwell - 


ing in its ſituation, changing its ſhape and. ſize ſome-. _ 


what according to the poſture of the body, and the 
application of preſſure, and varying in its extent in: 


3 
and the nice point is to prevent the formation of mat- 
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CCCLR. When unconnected with general JroplF;- 
and: depending for its origin in a:local cauſe, the diſ- 
charge of the collection may be made by carrying a- 
free inciſion into it, from one end: to the other, ſo deep 
as to evacuate its contents, which are commonly viſ- 
eid ; but taking care to avoid injuring the cord itſelf. 
 When-fniſbed, it is to be dreſſed as a common ſore, 
by pledgits inſerted betwixt the lips of the wound ;. 
pain and inflammation obviated by the uſual means; 
and an attempt . to heal it _ > by firm granulas. 7 
tions. 


8 
77 
— Tha ,, 


Eicy fed IT nell of the C. ord. 


CCCLXI. The encyſted affection of the Going partz. 
is diſtinguiſhed by the progreſs of the tumour, which 
commences above the ſiuation of the teſticle, which can 
at all periods: of the diſeaſe be felt, and by. the ſmall dif. 

torſion of penis. In other reſpects its ſhape is pyramidal ;. 
it contains a ſenſible fluctuation, with a ſort of ſpringy 
feel, and it is not affected by preſſure. Where com- 
bined with hydrocele af the teſticle, a light diviſion. 
or line of diſtinction can ſtill be traced betwixt the 

two. | | | | 
CCCLXII. This diſeaſe is frequent in early life, 
and often yields to aſtringent applications, as ſolutions 
of alum, ſal ammoniac, &c.; but, at an advanced } 
period, theſe methods are ineffeRual, and the ſame treat- 
ment is then neceſſary, as in the. ſame affection of the. 
teſticle. | 

In the palliative be the trocar a4 be intro-- & 
duced at the moſt dependent part; andy in the radical 
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eure, inciſion, as ſhowing the nature of it, by expoſure 


i- ol the parts, and as preventing miſtakes, is preferable. 

Y At | jr 

hs | HEMATOCELE. 

vil Vaginal. 

cocLxIII. Beſides ſuch ſerous colleatgns); 25 we 

d ;- have hitherto examined, blood is alſo frequently aka | 

as; in theſe parts, forming a diſeaſe termed hematocele. ' 

_ CCCLXIV. Its ſituation is either in the vaginal 

coat of the teſticle, or ſpermatic cord. It is diltin- | 
guithed by two peculiar ſymptoms: Its ſudden ap- 
pearance ; and the greater Ws of its tumour, come 
pared with hydrocele. = 

arts. CCCLXV. Its cauſes are injury 6 1 

els. | 3 in this part; by the cutting of veſſels in the 

. uſe of the trocar; or by their rupture from ſudden 

me | depletion, on evacuating hydrocele. | 


hal; _ CCCL.XVI. Whatever its cauſes may be, if not 
ö yielding to the uſe of external ſtimulants, the collec- 


ingy 

no | tion mult be ditcharged by inciſion, and care taken ta 
EP | reſtrain any veſſels that pour it out, by ligature; org, 
ks. failing this, by the uſe of ſtrong Rimulants, as ardent. 


W fpicits, ether, &c. applied to the part, and frequently 
life, renewed, on pledgits, till it take place. 
it | : | N Res : 


1t10ns - | | ay ha 
anced W- LED  Albugineal. 
treat- | cccLxVlI. A more internal colleQion, om tlie: 


. veſſels of the teſticle itſelf, alſo occurs here, contained 
Within the albuginea. It is known by the ſame ſymp- 
intro- toms as hematocele ; but, as it yields to no treatment, 
-adical. uſpenſion and care are the only palliatives. 


of the 


> Rats te „ 


| joined to their natural dependent ſituation. 


| ſwelling, attended wiih no pain. 
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2 aricocele, Se Co | 
CCCLXVIII. The veins of all theſe parts are finds 


quently found to acquire a varicoſe ſtate, and to produce 
appearances of tumour, diſtinguiſned by the appella- 


| tions of wiricocele, circocele, Qc. 


CCCLXIX. The cauſe of theſe ſwellings is either 
relaxation or prefſure, moſt frequently the former; 3 


CCCLXX. Their ſymptoms are a knotty unequal 


CCCLEXL. The cure depends, when arking from 
preſſure, on removing its cauſe, when in our power 
and when from is, on the uſe of aſtringents, 
as ſolntions of alum, oak bark, &c. joined with a _ 


| per ſuſpenſion of the part. 


Solid C olle ions. | 
CCCLXKIL. From fluid, we Wander next, tumours 


of a ſolid nature. The firſt of theſe to be examined, 


the cure of which has frequently formed a diſtinct pro- | 
feſſion, is the rupture or hernia ; being a protrulion of z 


Part of the contents of the abdominal cavity, through p 
Tome part of the abdominal coverings. 


Ruptare or [ernia. 


GCCLAXIIT. The fitnations of this protruſion are 
the groin, ſcrotum, and labia pudenda, the upper and 
fore part of the thigh, the umbilicus, and different points 
between the interſtices of the abdominal muſcles. 
CccLXXIV. The cauſes of this protruſion are al 
eribed either to a ſudden exertion, producing violent 


ON are 
er and 


t points 
8. : 
are as. 


violent | 
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aQion of the abdominal muſeles, as in laughirg, cry- 
ing, falls, &c.; or to a relaxed ſtate of the abdominal 
muſcles themſelves, either from natural habit, or the 
uſe of particular food, An much oil; or to obe 
combined. 

CCCLXXV. The tymptoms of "al affection are 
chiefly marked; by its ſudden appearance; by its ef- 
ſect on the alimentary canal, in its obſtruction and 
pain, along with nauſea, and other morbid affections of 


ſtomach ; and, by its diſappearance on binn, more 


or leſs into the abdomen. 
CCCLXXVI. In every diſſection of 1 two 


parts are conſpicuous: The protruded parts forming 


the diſeaſe; and its ſac or covering. | 
. CCCLXXVII. The protruded part conſiſts chiefly of 


Combs portion of inteſtine, or omentum, or both. The 
covering or fac is always part of the peritoneum, when 


of long ſtanding, thickened in its texture, and conſiſt- 
ing of ſeveral layers. | 


CCCLXXVIII. The alarming freed in this diſ- 


eaſe, depend either on obſtruction of the inteſtines, or 


ſuſpended circulation of veſſels; and, the danger of theſe 
ſymptoms occurring in ſuch caſes, will be in propor- 
tion to the narrowneſs of the opening, and the extent 
of the parts which have fallen down. | 

CcLXXIX. The conſequence of this PORE is the 


; production of inflammation and its effects, and theſe ef- 


fects are marked by nauſea and vomiting, followed by 
tenſion of belly, acute pain, and general ſever. This 
fever ſuffers an intermiſſion, as gangrene comes on, 
the tenſion of parts decreaſes, and the obſtruction ap- 
pears to be removed as the fatal event enſues. 
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- CCCLXXVII. In every caſe of hernia, then, the re- 
moval of ſtricture is the chief and ſole indication, and 


this is accompliſhed either by ſimple replacement of 


the n. or elſe a diviſion of parts to effect 


it. 5 ; 
CccLXXVIII. In order to render the arſt ſucceſs· 


ful, ſeveral circumſtances require attention, viz. - 


, The proper poſition or poſture of the part. 
2d, Its full relaxation; and laſtly, 
30, Its mode of replacement. 

With reſpect to the firſt, the elevation of the lower 
parts of the body ſhould take place, and the thighs 
and legs be higher than the trunk. 

With reſpect to the ſecond, the general 1 e of 


the ſyſtem ſhould be attempted by copious veneſection 


the part itſelf, leſſened by injections of tobacco ſmoke, 
to take off tenſion, but if merely acting as a laxative, by 


opiates, provided the ſtomach retain them; the uſe of the 


warm bath will alſo induce the ſame effect or aſſiſt theſe 
means, while cold applications, as ſaturnine ſolutions, 
ice and ſnow, to the part it{elf, are proper. 

With reſpect to the third, or replacement, this is at- 
tempted by a proper application of preſſure, graſp- 


ing the ſwelling with one hand, from the bottom up- 


wards, while, with the fingers of the other, an attempt 
is made to puſh forward its contents at 158 ſuperior 
part of the tumor. 

CCCLXXXII. Where the * fats 
the part is to be retained by the aſſiſtance of a bandage 
or truſs fitted to it, and conſtantly worn, which will 
prevent a relapſe ; but :ſhould it not ſucceed, ſo long as 
the diſeaſe remains in an indolent Rate, little elſe wilt 
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be neceſſary than this aſſiſtance to prevent its increaſe, 


joined-with attention to the ſtate of the bowels. 


CcCCLXXXIII. Where, again, none of the means 


now detailed ſucceed, and the morbid ſymptoms in- 


creaſe, a diviſion of parts to remove the ſtricture be- 


comes unavoidable; and the period for performing it 
ſhould not exceed 3 or 4 hours after the former at- 


tempts fail. — But the method of doing it varies ac- 
n to the Particular ſpecies of the diſeaſe. 5 


Scrotal Rupture or H ernia. 


cocLxxxlv. The „i, and moſt frequent ſpecies 


of the affeftion to be conſidered, is the bubonocele, or 


inguinal hernia, which may be defined a ſoft ſwelling, 


ſomewhat elaſtic and tenſe, beginning in the groin, - 


and defcending into the ſcrotum or labia in women, 
attended for the moſt part with morbid 1 of 
ſtomach and bowels. | | 

CCCLXXXV. In order to remove the ſtrieture 


here, the patient is to be laid horizontally on a table, 


with a pillow under his ſhoulders ; his thighs being 
raiſed, and held aſunder by affiftants, while his legs 
hang over the edge of the table. The ſurgeon then 
places himſelf betwixt his knees, beginning his inci- 
ſion with a ſcalpel, about an inch above the ring, or 


the ſuperior extremity of the ſwelling, and conti- 


nuing it for the whole length of the hernial tumour, 
or to the moſt depending part of the ſcrotum, through 
the teguments only. He next cantioufly divides the 
cellular ſubſtance, avoiding any veſſels that may pre- 
ſent, by which the ſac appears, and, if the Jiſeaſe is 


recent without opening it, the ſtricture at the ring 15 


5 b 


TTT 
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to be removed by ſlow ſcratches, after which the inte l- 
tines may be replaced. But if, from long deſcent, 
their being entangled with the omentum is ſuſpeRed, 
or water collected in the'ſac, the latter, on appearing, | 
is to be opened, and the moſt proper-place for it, is the 
under part, where there is leaſt riſk of injury to the 
parts within, dividing it ſlowly, fibre after fibre, with 
the ſame ſcalpel, till it is cut through, which may be 
known by the introduction of a blunt probe. When 
paſling in, the opening is to be enlarged on a director, 
till the fore finger is admitted, which, guarding the knife, 
will allow the ſac to be divided its whole length, up 
to the ring, when the protruded parts are laid in view. 
The inteſtines are then to be examined, which is done by 
turning them gently over, with the finger anointed 
with axunge, and till this is done, the ſtricture is not 
to be removed. The ſtricture is beſt removed, by ſim- 
-ply enlarging the ſeparation of the tendinous fibres of 
the muſcles, through which the parts have protruded; 
and, in doing it, the knife, directed by the fore finger, 
kept a little beyond it, mult be carried obliquely up- 
wards, where the ring may be divided to any extent. 
The reduction is then effected, by puſhing up the pro- 
truded parts, the laſt deſcending parts firſt ; and in do- 
ing it by applying the finger chiefly to that part of 
the gut connected with the meſentery, as leaſt apt to 
be injured ; while the aſſiſtance of poſture is alſo taken, 
in a ſtill farther elevation of the thighs and loins, dur- 
ing the operation. 

CCCLXXXVI. When the reduction is Snifhed, 
the parts are then brought together by ſome ſtitches 
ef a ligature, a pledgit ſpread with liniment ap- 
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plied over all, and ſupported by dry n The 


T. bandage then ſecures the whole. 
The removal of the patient to bed is 1 next 
ſtep, an opiate being exhibited, and the antiphlogiſtie 


courſe ſtrictly enjoined; though the extent of this 


muſt be regulated by the ſtate of his conſtitution, and 


the attending. circumſtances of the caſe, Atten- 


tion, however, to the. ſtate of the bowels, is always 
a chief indication. 


CCCLXXXVII. But though reduction is thus eaſy. 
where the protruded parts are not in a morbid ſtate, 


pet, where from the. long continuance of the diſeaſe, or- 


other cauſes, effects of inflammation are induced in 


them, the obviating theſe effects, previous to their re- 
duction, is neceſſary- 


CCCLXXXVIII. Theſe eſſects of {aflammations: 


conſiſt either of adheſions or gangrene. 


CCCLXXXIX. With reſpect to the „g, or adhe- 


ſions, they are formed either among the protruded 


parts themſelves, or 91 they are n to che conti- 
guous parts. 

CCCXC. Adheſions among the parts themſelves, 
are generally formed by long filaments, eafily ſepa- 
rated. It ſhould be done by ſeiſſars or a ſcalpel, be- 
fore they are returned. Where the adheſions are to 
the contiguous parts, if the. omentum or ſac, part of 
them, ſhould the adheſion be very ſtrong, may be re- 
moved, or diſſected off, in the ſame way, by a ſcalpel or 


| ſcillars- 


CCCXCI. In cafe of gangrene of the omentum, 
the mortified part may be removed, on reading it out, 
Rb. | 
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by ſeiſſars, and the hemorrhage of any veſſel W 


— — 
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vaginal coat of the teſticle itſelf; and it requires there-. 


ed, previous to its reduction. 

The ſame may be done with any thickening, or ho 
fate of the fame membrane, and alſo of the. hernial 
fac, where neceſſary. 

CCCXCIL. But, where gangrene of the inteſtines is 
diſcerned, that part of it diſeaſed, if not extenſive, is. 
to be retaiged by ligature at the opening, till a ſepara- 


tion takes place; or, if continued round the whole 


circumference of the inteſtine, it is to be removed by- 
exciſion, and the cord or ligature being left at the ring, 
through the latter, the. feces will continue to be. 


paſſed for life, (vide p. 51 : 


CCCXCIII. The operation being then completed, 
and the parts dreſſed, their daily inſpection will be ne- 
ceſſary. In the ſpace of 6 or 7 days the ligatures 


may be removed; and, ſo ſoon as a firm connection 
appears, and the parts are cicatrized, a truſs or ban- 


dage may. be worn. Theſe are of various kinds, but 


for eaſe and convenience, the elaſtic ones. ſhould be 


preferred. 

CCCXCIV. This affection in the. Single 4 is to be 
treated in a ſimilar manner, as ſoon as we are ac- 
quainted with it, which is often concealed; but, from. 
the abdominal affections alone, or the ſyptoms of 


ſtomach and bowels, we are often enabled to detect it. 


Hernia Congenita, | 

'CCCKCV. A. peculiar ſpecies. of this affection 
comes next to be mentioned, which has been termed 
the congenital hernia, The ſac. is here. formed by the 


2, 
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fore more caution, both in the laſt ſteps of the operas 
tion, and in the after treatment, It is known by its 


early attack in childhood ; and when in the adult, by” 


tracing the hiſtory of its hr ſt apps to that period, 
or ſoon after birth. 5 


Femoral Rupture or Hernia. 


CCCXCVI. This affection may be defined a tu- 


5 


mour on the upper and anterior part of the thigh, hav- - 


ing the ſame appearance and feel as the ee her- 


nia, deſcribed (p. 289.) 
CCCXCVII. It is diſtinguiſhed from reins bubo 


| (134.) which cccupies the ſame ſituation, by 
1/2, Its appearance; the tumour of the bubo be- 
ing oblong, and that of the hernia round: and 


2d, By its. ſudden occurrence, and the coſtiveneſs, 


and other ſymptoms of diſorder in the prime vie, which 


attend it. 


** 


CCCXCVLIL. This diſeaſe oftener occurs in 1 fe. - 
male than in the male; and in the general mode of 
treatment; there is little. difference from the former. - 


In attempting its. replacement, however, the parts 


ſhould be puſhed directly upwards... 

In conducting alſo- the operation; the external inci- 
ſion ſhould be here extenſive, or ſomewhat beyond the 
bounds.of the tumour. 


> 


* 


— 


The reduction may be hike. - 


wiſe. attempted before diviſion of the ligament, tak--- 


ing advantage of poſture. to aſſiſt it. 
CCCXCIX. Where failing in the reduction, as the 


* 


parts paſs either immediately over the femoral artery 
and vein, in others on their outfide, but more fre- 
darm on the inſide, between them and the Pubes 3 33 


B-b3. 
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in dividing the ring, it muſt be done with the utmoſt 
caution on the outlide, by continuing feveral ſcratches. 
through its thickneſs, but not ſo entirely as to ſeparate | 
it, by which means the veſſels will not be injured. 
When the parts are dreſſed, the. ſore is to- be re- 


tained by ſtrong adheſive «Os and Py the uſual ; 


bandage. 
| Umbilical 8 or Hernid. 


ccc. The umbilical hernia confiſts of a ſimilar .- 
tumor to that in the. other ſituations deſcribed, 


(289. 293.) It is moſt common to childhood; to cor- 


pulent habits; and to women in the laſt months of 
pregnancy. 
The parts protruded are various, but moſt frequent- 
ly the omentum alone; and hence there is leſs danger 


from this than the other ſpecies of hernia. 


CCCCI. Where an operation, from the Hara 
ſymptoms deſcribed (287.) becomes "here una- 
voidable, a free external inciſion ſhould be made, the 
fac cantiouſly opened, and the finger then introduced, 
to divide it to the neceſſary. extent. In this diviſion it 
ſhould be carried on the Teft tide, a little upwards and 
outwards. * | 

In the reduction, the ſtate of the parts, and the aſter 
treatment, the ſame directions apply as in the other 


_ ſpecies. 


CCCCIT. Every other ſpecies of hernia: that may 
appear in any part of the abdomen, termed ventral, is. 
to. be treated as the laſt, or umbilical... 


Sarcocele. 


ccc. The nu tumour. of a. folid nature to 6 
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— y conſidered after hernia, is the ſarcocele, or ſchirrus of 
es. | the teſticle. I his affection ſhews. great variety in its 
te appearance; but its leading ſymptoms are, %, An en- 
MF largement and induration of the body of the teſticle, 
„in one point gradually advaneing without marks of in- 
al: flammation or pain. With its increaſe it acquires ad- 


ditional "at RR ſurface, at firſt ſmooth, turns by 
degrees unequal and ragged. The parts are affected 
with ſevere darting pain; extravaſation of ſerum or 


lar 
wa matter takes place; the ſpermatic cord becomes enlarg- 
* ed; and external ſymptoms of inflammation coming 


| on, the teguments give way, and the ulcerous ſtate 
| of EGS a F 
commences, exhibiting a fetid ſore, with ragged edges, 
and thruſting out a-painſul gleety fungus. In this 


2 ſtate the hectie ſymptoms rapidly proceed, and the pa- 
* tient is cut off in much pain. 

ing CCCCIV, This diſeaſe is common to every age, 
22 | but is moſt frequent in advanced life. The period of. 


os its progreſs. varies in different caſes, and alſo the par- 
ticular parts of the teſticle firſt affected. 


=  CCCCV. The cauſes of this affeQion are -equally.. 

ax unknown, as ſchirrus elſewherè. It has at times ſuc- 
2 ceeded a venereal affection, but this is by no means 

common; and it is alſo frequently combined with hy- 

lter 

ther drocele, though by no means ene on it as a 
8 | oauſe, 

may CCCCVI. The — to be formed in this diſ. 

l caſe, though generally unfavourable, muſt yet be re- 


gulated by circumſtances; and theſe are, the progreſs 
of the diſeaſe, and prediſpoſition of the patient. 
CECCVII., With reſpect to the firſt, the operation 
tobe may ſucceed, wherever the nn. cord, though. 
* 


DISEASES OF-THE" BELLY. 


ſomewhat full, is yet unaffected by the diſeaſe, and no 
matter extravaſated, or formed, in the tumour itſelf, to 
occaſion. abſorption, and where the cauſe, alſo, is evi- 
dently external injury. | : 
In regard to the ſecond, a ſound, firm conſtitution, . 1 
has a greater chance than the pale, weakly, or jaundic. 
ed habit; and the diſeaſe making flow progreſs, marks 
a more favourable ſtate that its rapid increaſe. 
CCCCVIII. When the operation is. thought of, 
however uncertain, as a remedy, the circumſtances 
then to be attended to, are the period and made of 


its performance. 
CCCCIX. The period of its Oe ſhould be 
ſo ſoon as the uſual. remedies, viz. mercury, cicuta, 
and a continued antiphlogiſtic courſe fail, and if the 
diſeaſe is making at the. ſametime rapid progreſs; for 
while indolent, the operation may ſtill be delayed. 
CCCCX. To perform.the operation, the patient is 
laid on a table or bed, on his back, with his. legs hang . 
ing down, and held alide by two aſſiſtants. Having 
ſteadied the tumor. with his hand, an inciſion is then to 
be carried by the operator through the teguments and 
cellular ſubſtance for its whole extent, when the teſ- 
ticle and cord come into view, and the inciſion is to 
be made from a little above where it is. intended the 
cord ſhould be divided. Round the latter, a ligatur 
is then to be paſſed and drawn as tight as -poſlible, ſo 
as to prevent the.d:nger of hemorrhage, and in order 
to paſs the ligature eaſily, the cord ſhould be raiſed up 
by the ſurgeon from the parts beneath, before attempt- 
ing it. When the ligature is fixed, the cord may be 
then divided about twa inches below .it, and by. puſhs. 
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ing che finger behind che cord and teſticle, the latter 


may be turned out of its ſeat, being eaſily ſeparated 
from che thin ſheath with a ſcalpel. Any veſſels of 
the ſcrotum that preſent, which, are often pretty nu- 
merous in this diſeafe, and much enlarged, may be then 
taken. up by the tenaculum, The ſpermatic veſſels 
are to be ſeparated from the nerve, and a freſh liga. 
ture paſſed over them ; the former ligature ſhould be. 
then untied and allowed to remain as a tourniquet for: 


5 1 or ten days. 


CCCCXI. This finiſhes the operation, when the. 
ends of the cut ſhould be laid together, and ſecured. 
by adheſive plaiſter, or the interrupted ſuture, leaving 
the ends of the ligatures without. The parts are te 
be covered with a pledgit moiſtened with liniment, a 


cuſhion of tap placed above, and the whole ſupported 


by the T. bandage. The dreſſings may be opened in 
two or three Pls and a daily removal of them made.. 
The ligatures will fall in eight or ten days, and the cure 
not exceed the 15th. 

CCCCXII. This is the progreſs of che treatment 
in a favourite ſtate of the diſeaſe; but, a farther com- 
plication of. morbid circumſtances occaſionally produ-. 
ces fome alteration. - 

CCCCXIII. Theſe circumſtances are the ſtate of the 


| cord; the diſeaſe. of the teguments ;. and adheſion of the 


tumor to the oppoſite fide. _ | 
CCCCXIV. With reſpect to the firſt, where the cord. 
is to be divided high up or near the. abdomen, retrac- 
tion muſt be guarded againſt by the previous applica- 
tion of a ligature, as far above the part to. be. _ ideds; 
28 Poſſible. | 
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293 DISEASES OF THE BELLY. 
In regard to the ſtate of the teguments, wherever 
partaking of the internal diſeaſe, the diſeaſed part of 
them ſhould be removed, and this may be done either 
by diſſecting it by itſelf, or an inciſion may be brought 
down on each ſide during the operation, ſo as to leave 
it adhering to the teſticle, When the latter is re- 
moved, the remaining ſkin, from its flaccidity, may be 
Kill brought to cover the ſore, . 
The laſt circumſtance, or adheſion of the tumor to 
the oppoſite ſide, occaſions ſometimes the teſticle of 
that ſide to be opened; this requires more attention 
to the after treatment, in avoiding the effects of inflam- 
mation. = " 
CCCCXV. Where the two diſeaſes. of hydrocele 
and ſircocele are uaited, (as often occurs,) on the dif- 
charge of the fluid, as directed (219.), there is then 
no difference in the ſubſequent ſteps. of. the. treat- 
ment. 
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Peculiar Species... 

CCCCXVI. Two peculiar ſpecies of this diſeaſe: 
prevail, which have been taken notice. of by authors, 
and theſe may be termed the external ſpecies. 

CCCCXVII. The firſt is common to all. workers 
in ſoot, the irritation of which-pruduces.on the upper 

part of the ſcrotum a wart, termed the. ſoot-wart, 
which degenerates into a fore of a cancerous .nature, 
and communicates. in- time to the teſticle. and other” 

parts, till it reach the abdomen, when it proves fatal. 
In. it early ſtate, therefore, the operation ſhould be per- 
formed. | | 

CCCCXVILL. The other ſpecies is peculiar to warm 
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climates, and to the African conſtitution; it conſiſts 


of a uniform firm ſwelling, affecting the teguments of 
the ſcrotum, and communicating to the teſticle, which 


Acquires, in time, an enormous ſize; it is flow in its 


progreſs, and always without pain. fn other caſes, it 


begins in the teſticle itſelf, which has been known, in 
its ultimate progreſs, to weigh 50 lib. 

Mercury ſometimes ſucceeds, and aſtringents exter- 
nally applied, but, in the advanced ſlate, theſe are 


ineffectual, and ſuſpenſion and opiates prove the only 
relief. 


FE IEC LIE ĩͤ Ong non, i CB es 


or THE. 


PENIS AND URINARY ORGANS. 


ccc xx. Is EAS Es of theſe parts, Web ae 
a conſiderable variety; and ma- 
ny of them have afforded ſuch a field as to be ex- 


erciſed as diſtinct profeſſions, we ſhall confider, iſt, 
theſe affections which attack the external member; 


and 2dly, thoſe that are peculiar to the more internal 
parts. | 
Phynigft. 
ccccxx. The firſt affection to be noticed is the 


ꝓhymgſis, or contraction of the ſkin, or preputium over 


the glans. 
cCCCXXI. This i is the common attendant of in- 


flammation of theſe parts, and particularly from a ve- 
nereal cauſe; when occurring from ſimple irritation, 


it is only in thoſe who are ſubject to a cuticular dif- 
charge here. 
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CCCCEXIL. It generally yields to ſimple fomen- 


tations, joined with an antiphlogiſtic courſe, as direct- 
in Vol. I. p. 149. When more ſevere veneſeQion, and 
the other means there mentioned may be employed; but, 


failing theſe, where matter is confined from venereal 
ſores, under the glans, and acting upon this part, au 
operation for its diviſion becomes thea neceſſary. 


CCCCXXIII. It is generally done, either with a 


pair of ſciſſars, or a particular inſtrument, conſiſting 


of a biſtoury concealed in a director for the purpoſe ; 
the diviſion ſhould be made on one fide, ſo as to avoid 


the large veins. When finiſhed, the parts are to be 
bathed with a warm fomentation ; the ſore then co- 


vered with charpee, a compreſs laid above, and the part 


retained by a bandage. In the ſubſequent treatment, 
 adhefion is to be prevented between the prepuce and 
glans, by the inſertioa of charpee betwixt them, and 
and where the ſore does not readily heal, the uſe of 


mercury ſhould take place. 


CCCCXXIV. If the prepuce ſhould be very much 
elongated along with this contraction, inſtead of its 
diviſion, as recommended, circumciſion itlelf may be 


erf. 


Paraphymgſit. 

CCCCXXV. As the former affection is a retraction of 

the prepuce before, ſo this, or paraphymoſis, is a retrac- 

tion of it behind the glans, and proceeds generally from 

venereal irritation, or whatever occaſions a fullneſs 
and ſwelling of the glans. 

CCCCXXVI. When the prepuce cannot be 8 


over che glans by the common attempt of pulling, and 
Ee 
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does not alſo yield to the uſe of ſaturnine folntions; to 
veneſection, and the other parts of the antiphlogiſtic 
courſe, as there is danger of gangrene of the glans ta- 
king place, an operation for the removal of the rie 


ture becomes unavoidable. | 
CCCCXXVII. It is eaſily accompliſhed, by making | 


a cut with a lancet on each fide the penis, behind the 


glans about half an inch long, and ſo deep as to de. | 
the prepuce. 


CCCCXXVIIL. After the": parts have freely bled 


| they are to be dreſſed with liniment, and a poultice ap- 


Plied to cover the whole. When neceſſary, the ſame 


operation may be repeated. If it proceed from a ve- 
nereal cauſe, mercury. is alſo to be exhibited here. 


Amputatien of Penis. 


cœccxxix. This operation, the moſt direful that 
can be propoſed to 4 patient, becomes neceſſary from 


two cauſes, gangrene and cancer, partieularly the lat- 


ter. 
CCCCEXX. The ſymptoms n which we 1588 


its ſucceſs, are the diſeaſe not having ſpread within the 


ſymphyſis pubis, and there being no affection of the 
inguinal glands. It is performed by makipg an inci- 
ſion in the ſound part of the member, beyond the diſ- 
coloured hard circle, marking the extent of the diſeaſe. 
Before beginning it, an aſſiſtant ſhould graſp the pe- 
nis below the ſcrotum, and puſh it forwards as much 
as poſſible, retaining it in that poſition, while the ſur- 


geon draws forward the ſkin as far as he can, and ſe- 


cures it from ſlipping, by paſſing a ligature three or 
four times round it. The inciſion is then to be made, 
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| and may be e at one or two ſtrokes, as the o- 
perator pleaſes: If at two, which is preferable, he firſt 


divides the Corpora Cavernoſa, and then ſtops, till the 
blood veſſels, which are often in an enlarged ſtate, 
are ſecured by ligatures, employing the tenacu- 
lum, as beſt ſuited for this purpoſe. The number of 


the veſſels requiring ligature, will ſeldom exceed three, 
and one or two in the teguments. 


veſſels, he then divides the urethra, and finiſhes the o- 
peration. It will ſeldom be neceſſary to introduce a 
canula into the urethra, unleſs for the hemorrhage, 


if the operation is performed with proper attention to 


the exciſion of the external ſkin; and even if the ori- 


fice, which is ſeldom the caſe, ſhould tend to cloſe, the 
ule of the bougie, can eaſily reſtore it. 
which occurs, will be reſtained with pieces of charpee, 


ſprinkled with ſtarch or gum arabic. The wound is to 
be dreſſed in the uſual manner, it afterwards requires 


no particular management, and the tellicles ſhould be 
ſuſpended all the time of the cure. 


Divifion of Frenum. 
CCCCKXXI. Where the frœnum is tight and trou- 


bleſome in erection, it may be divided with ſciſſars, 


and the wound dreſſed with charpee. 


| Imper foration of rale, 
CCCCXXXIL Imperforation or improper direction 
of the urethra in children, wh: ere occurring, may be al- 


tered by the uſe of the trocar ; a ſmall trocar being 


pu in for this ou. poſe, and the parts kept open by 
a bougie. 
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Calculous Ata, | 
CCCCXXXIII. The ſeat of theſe o tho? 


calculi are occaſionally found in every part of the bo- 
dy, is chiefly the cavities concerned in the ſeparation. 
and diſcharge of the urine, and fo frequent is their oc- 
currence here, that they formed, in the earlier periods. 
of ſurgery a diſtinct profeſſion under the title of litho- 
tomiſt. As t the mprovements, however, of the art 
advanced, the difficulty of the operations attending 
theſe afſections, naturally leſſened, and they are now 
pradliſed in common with the other branches of the 
icience. f 
- CCCCXXKRIV. Py our improved Ct of 
chemiſtry, the cauſe of theſe affections is more fully 
aſcertained, to depend on a peculiar acid, exiſting in. 
the fluids, termed the /ithic acid, the exiſtence. of 
which, or rather its morbid exceſs, is favoured in cer- 
1ain habits, by a number of occaſional circumſtances. 
CCCCXXXV. The. circumſtances obſerved to ſa- 
vc ur the gencration of calculi, or this e exceſs of 
lil ic acid are, | | 

1/l, Particular diet. once i it is more frequent in 
chil. Ten than adults; and thus it has been conſidered 
as a hereditary diſeaſe, 

24, Setentary life favouring retention of the urinary 
diſcharge, and conſequently depoſition from it. 

30, Certain prſitions of body, as ly ing on the back 
with the head low, producing retention in the kidneys. 
Soldiers who lie with their heads elevated, are ſeldom 
ſubject to theſe affetions, 

44 Peculiar morbid fates, as gout, 050 de pſi As, 


generation or — of litbic acid, as the waters of the: 


ring the aid of ſurgery are three, the kidneys, the- blad- 
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ague, &c. which all 8 ſtrong tendency to depoſition 
in the urine. 

5th, Accidents ſupplying nuclei to favour a 4 
tion and form the calculi, as particles of ſand, of 50 
blood, of lymph, &c.; and often of larger extraneous: 
ſubſtances forced into the urinary. cavities, as hairs, 
bullets, bougies, &c. which have all been Known as the: 
ſoundation of calculi. | 
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CCCCXXKXVI. 3 all of theſe 9 n 
a morbid exceſs of the calculous principle, the exiſtence: 
of this diſeaſe may ariſe, and the ſituations of it requi- 
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der of urine, and the urethra. 
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Stone in the K lane. 


cc οο ᷓ XxxvII. Of ali others, the kidnevs' are the: 
moſt frequent ſeat of calculi; and they are generally lod- 
ved in its ſubſtance. or the pelvi of the-ureter. Such 
calculi vary in their colour, conſiſtence, and ſarface.- 
When remaining in the ureter, they gradually inereaſe 
by new acceſſions of lithic matter taking the- ſhape of 
the cavity they occupy, and aſſuming of courſe an a- 
boreſcent form. In conſequence of their obſtructing 
the diſcharge, the urine is accummulated behind the- 
cavity, and the kidney comes to be enlarged, and its 
form altered from its natural ſhape, e ſtill its na- 

tural ſecretion appears to go on. 
CCCCXXXVIII. This difeaſe is generally fatal i in 
the end; and the ſymptoms which attend it are -acutes 
C3. 
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305 
or-oBtuſe pam in the region of the kidneys, attend d 
with a bloody or purulent diſcharge of e eee 
and vomiting. 
LecexXXIR. The general treatment of this dil 
eaſe, we conſidered in vol. I. p. 30. both in its acute. 
nd chronic ſtate; what reſpects the local treatment, is. 
Hnly to be noticed here. . 
CCCCXL. Its removal in this 00 by an ope- 
| Tation, has been propoſed; but the uncertainty of its. 
exiſtence, and the nature of the parts to be divided; 
preclude the attempt. It is only where an abſceſs 
forms, and points externally, that any relief by ſurgery. 
is admiſſible. In that caſe, nature may be afhited; 
and the opening haſtened, when the ſtone. will be dif 
charged, or come off during the healing of the ſore, 


| Stone in the Bladder of Urine. 
ECCCKLI It is chiefly in the ſecond. ſituation, or 
the bladder of urine, that the removal of-calculi, by, an 
operation, can take place; and this is conſidered as 
one of the mot. frequent and formidable operations | in 
ſurgery. | 
CCCCXLII. The aÞciearance of een, in this fitua- 
tion, is very various; and the progreſs, alſo, obſerved in 
the period of their growth, N here there is only one, it is 
generally of an oval form; where more, they acquire 
Nat ſides and angles. T — 80 ſurface is often ſmooth ; 
but more frequently granulated. When divided, theſe 
.calculi, exhibit a. laminated ſtructure, differing in_the 
-thicknelſs of the lavers : Sometimes their er re is en- 
-tirely. porous. Their colour is generally brown, and that 
of various ſhades : At times they are white or yellow: 
Ziſh. "prick pecitic Say is allo uncertain, | 
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CCCCXLIIL. Their preſence in the bladder is denots. 
ed by the ſymptoms enumerated. (vol. I. p. 207.) vizs, 
. A conſtant ſenſe of pain and uneaſineſs on mo- 


ton, which, when carried to any. excels, ocealions: 


blood to be mixed with the urine. c 

24, Frequent inclination to diſcharge t, Which 
flows in a ſmall quantity, of a limpid appearance, often. 
ſuddenly interrupted, while the laſt drops are always 
attended with pain, and a fort of itchineſs in the n, 
penis. 
34, Pain and irritation of the contiguous Parts, 
affected by the ſtate of the bladder, as teneſmus, diar- 


Thea, pain in the perinæum, or- ſtriking in a direction 


down the thighs, e. 

CCC XLIV. The ſeverity of theſe ſymptoms is ge- 
* connected with the ſize of the ſtone, and the ine- 
quality of its ſurface; the larggelt ſtones giving _ 


moſt pain. 


CCCCXLV. Though theſe ape mark avon 


ly the preſence. of the diſeaſe, yet, as they may alſo o- 
: 4izinate with ſome other affections of the bladder, as 


tumour or ulceration, when the uſual] lithontriptie re- 
medies fail, as detailed (vol. I. p. 209. J; and no partieles 


of ſtone are at the ſame time paſſed by urine, if an ope- 
ration is reſolved on, previous to performing it, a more 
JTpecial examination is full neceſſary to. detect. its ex- 


Hence, with certainty. 


8 anding, 


cc XLvI. This examination conſilts i in ſonnding, . 
or the introduction of a, probe of hard metal, which. 
33 preferable, or a catheter, in order to feel it. For. 
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this purpoſe the inſtrument for the male ſhould be 
formed with a conſiderable curvature, and much de- 
pends on the degree of this curvature, for its paſſing ea- 


fly through the urethra. The patient, during this ope- 


ration, is laid on a table on his back, his ſhoulders being 
ſomewhat raiſed, to give relaxation to the parts, and to 


advance the ſtone forward to the orifice of the blad- 


der; while the operator ſtands betwixt his knees, and 
inclines to either fide, according to the hand he em- 
ploys in directing the inftrument. The inſtrument being 


+ previouſly warmed and anointed with ſome oily fub- 


ſtance, is taken in one hand, while the penis is graſp- 
ed by the other; it is then advanced by bringing for- 
ward the ſkin of the penis over it, with the left hand, 


till it reaches the neck of the bladder. Here a con-- 
traction prevailing, from the muſcles of the ſphincter, 


and the ſize of the proſtate gland, it is ſomewhat ſtopped; 
but the handle of the inſtrument being depreſſed, and: 


the hand which. graſps the penis introduced into the 


rectum, ſo as to draw down the ſphinder of. the anus, 


by which the urethra. is rendered: nett) ſtraight, it 


caſily flips into the bladder. 

CGCCXLVII. When thus ned; it is to be 
turned in a variety of directions, and particularly back- 
wards; for part of the bladder being below the ure- 
thra, the ſtone is often concealed there, and, if miſſed: 


by the inſtrument, a finger may be introduced into the 
rectum, to puſh it up; though even with this aſſiſtance, 


the ſituation of the patient, before aſcertaining it, often: 


requires to be changed to a-variety of poſtures. When 


touched, a peculiar tremor or ſenſation, which every 
ſurgeon well Knows, is communicated to the hand by 
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dy the inſtrument, while by ſhifting the latter, fome 


opinion, alſo, of its ſize, may be eas 


CCCCXLVIII. When the preſence of the lone has 


been thus determined, (and where failing ſeveral trials, 


at different times ſhould be made), before proceeding 


to its extraction, ſome cautions are to be obſerved with 
regard to the time of performing it; the extremes of 
heat and cold ſhould be avoided, and; by an exhibition 


of relaxing medicines, an opportunity given for the de- 
ſcent of any caiculi remaining in the kindeys, if there 


firſt formed, and which might afterwards prove fu- 


ture nuclei into the bladder. This operation, it 


is to. be ohſerved, is moſt dangerous at the prime of 


| life, and leſs ſo, both in children, and from the Soth to 


the 5cth year. 

CCCCIX. The methods of accompliſhing the ex- 
traction have been various; ariling from the ſitua- 
tion of the bladder in the pelvis, which is to be either 
reached below or above, at the junction of the offa 
Pubis, above which it is felt, when extended. The'e 
various methods may be diſtinguiſhed. from the parts, 
of the bladder opened. by the appellations of 

The perineal. operation; or on the gripe. 
The cervical ; or diviſion. of its neck. 

J he pubes-icular ; or high operation; and 
'The lateral; or low operation. 


And, previous to employing either of them, the pro- 
per method of ſecuring the patient is to be conſidered. 


1 n the Mal, 


ccc. This is beſt done by paſſing : a ligature 
round his hands and feet, which may be formed. by: 
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putting his wriſts through the nooſe of a broad tape, of 
a proper length, at leaſt five or ſix feet long, after which | 
he is defired to take a firm hold of each ankle, on the 


outſide, with his hands, and in this poſition, by bring- 
ing the tape round the ankles, feet, and hands, on 


each ſide, he will be ſufficiently ſecured. 


| Perinæal Operation. | 
CCCCLI. The perinæal operation, or as it is termed, 
with the leſſer apparatus, or on the gripe, is then per- 
formed, by the ſurgeon firſt introducing his fore and 
middle fingers, well oiled, into the rectum, ſeeling for 


the ſtone, and puſhing it forward toward9the perine- 


um, where he retains it, while in this he is aided by an 


aſſiſtant, preſſing on the pubes, to bring it to the un- 
der part of the bladder. Thus fixed, he makes a ſemi- 


lunar inciſion upon it in the centre, where it puſhes out 
through the ſkin and muſcles, till the ſtone is laid in view. 
He then, by a lateral inciſion, divides that part of the 
bladder where the (tone is, and brivgs it out by preſ- 
ſure of the hand from behind, or by the forceps. 
CCCCLII. Bat the objections to this method, though 
ſimple, are the inciſion of the veſiculæ ſeminales, and o- 


ther principal parts, which cannot be avoided ; not un- 
frequently, alſo, the urethra, on which account it was 


laid aiide, and gave place to the ſecond method, or 


the | 


Cervical Operation. 


* N 5 5 : : . ; 
_ CCCCLIIL. The cervical operation, or as it is term- 
ed, by the greater apparatus, conſiſts in the opening a 


paſſage, by cutting into the uretha at its bulb. For 


A ad; 
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this purpoſe, a grooved ſtaff is paſſed chroogh the ure- 
thra, into the bladder, the handle of which, placed o- 
ver the right groin, with its convex point puſhes out 


the urethra on the left ſide of the perineum. The 


ſtaff thus fixed, is retained by an aſſiſtant, and the ſcro- 
tum ſupported; while the ſurgeon, with a ſcalpel, makes 
an inciſion from the bottom of the ſcrotum, on the leſt 
ſide of the perinzum, to within a little of the anus, and 


by this diviſion the uzgthra is laid in view. It is next 


opened at its bulb, by cutting into the groove of the 


ſtaff, and carrying it to the length of the proſtate 


gland, either by inciſion or dilatation. The parts being 
thus opened, the forceps are to be introduced for ex- 


traction of the ſtone. | 
CCCCLIV. The objections to w mode of extrac- 

tion, conſiſt in the laceration the parts muſt ſuffer, and 

the larger inciſion of the urethra than what is neceſ- 


ſary. It therefore 80 place to che third method, 


or the 


Pubessicular Operation. | 
. CCCCLV. The pubes-icular, or high operation, 
conſiſts in making an opening into the bladder, im- 
mediately above the pubes; and, to do it properly, 
the organ muſt be in a ſtate of diſtenſion, which is ef- 
fected by accuſtoming the patient for ſome time to the 


daily retention of his urine as long as poſſible, till a 
Tufficient diſtenſion is accompliſhed. 


cee. in performing the operation, the pa- 


tient is ſecured in the uſual way, (105.) a ligature 
having been paſſed on the penis, for ſome time 


before and the inciſion is then begun with 


8 
ets ICAL 
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a common ſcalpel, on one fide of the linea, abont 
two inches above the pubes, terminating it at the 
ſymphyſis, when the muſcles come in view. Through 
them the inciſion is next directed; and, when fi- 
niſhed, a ſufficient external opening will be made. 
The bladder is then to be ſought for, immediately a- 
bove the pubes; and the ſurgeon, preſſing back the 
peritonæum and inteſtines with his other hand, the inci- 
ſion is directed into its moſt prominent part, making 


an opening for the admiſſion of two fingers, when the li- 


gature in the penis is to be untied; and, on the int: odus- 
tion of the fingers, the inciſion ſhould be enlarged for 3 
inches down, towards one fide of the neck. The ſtone 
| ſearched for, may then be extracted, ſimply wich the 
fingers, or by forceps. The upper part of the wound 
is next to be united with adheſive plaiſter, or the twiſt- 
ed ſuture, leaving an opening below for the diſcharge 
of the urine, which is to be favoured by the after poſ- 
ture, or the elevation of the upper parts, —_—_ the 
cure. 


CCCCLVII. The objections to . operation are, 


that is circumſeribed in its my and dangerous in 
its conſequences. 


With reſpe& to- the rf, ir is confined to thoſe un- 


der 30 years of age; and, in regard to the ſecond, the 
conſequences of inflammation are more dangerous here 
than below, rendering any fault of conſtitution alſo 
more active. Its chief advantage is the eaſe of extrac- 
tion, whatever the ſize of the ſtone be. The objections 
againſt it, therefore, have occaſioned: its. giving place 
to the 
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| 1” „ Operation. | 4 
L ..CCCCLVILE.. In the lateral, or angie ente — 
. Pl previous circumſtances to be attended to are, = 
. The ſtate of the inteſtines and bladder. . 
. The irt thould be cleared by ſome laxative, the pre- 4 
- ceding day, and an emollient en before the Sour } 
. ration. >, ol 
y The bladder ſhould ba Nb diſtended during the bi 
. time of the operation, by a previous retention of the x | 
- urine ; and, where not eaſily retained, from its irritabt- i 
3 lity, the latter taken off by an opiate. 1 
8 CccCLIX. The firſt ſtep in the operation, con- 
2 fiſts in ſecuring the patient, which is done by plac- | 
4 ing him in the ſame manner as in the former opera- 
5 tion, ( 105.) and paſſing a ligature round his hands and 1} 
= feet, which are brought together in the ſame way, and 1th 
4 then ſounding him (101.) On withdrawing the in- | 
2 ſtrument, and farther adjuſting his poſition, by a i} 
proper elevation of the head and buttocks, a furrowed 4 
, probe, or a ſtaff of a proper length, is to be introduc- 1 
n ed, adapted to the ſize and ſhape of the urethra, and I 
having its groove open at the point. This is given to 
be an aſſiſtant, who makes its handle paſs over the right 
e groin, ſo as to diſtinguiſh its convex part in the left 
e | fide of the perinæum, where he keeps it firm, ſupport- 
0 ing, with his other hand, the ſcrotum. 
. The ſurgeon then begins the external inciſion, thro? 
18 the ſkin and cellular ſubſtance, an inch below the 
@ ſcrotum, on the left fide of the rapha, continuing it for 
4 inches, ſo as to be a little beyond the anus. The muſ- 
cles being then laid in view, are to be ae divided j 
= d | 
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and, if neceſſary, any veſſels ſecured by ligature, be- 
ſore proceeding. When completed, the fore finger of 
the left hand is to be introduced at the wound; the 
ſtaff felt for; and, along its courſe, the finger puſhed 
till it reach the bulb of the urethra ; from which, to 
the proſtate, the diviſion of the urethra ſhould be made 
by the edge of the knife turned to the groove, ſo as 
not to injure the rectum. The diviſion of the proſtate 
ſelf, then follows; when, the knife being laid aſide, 
inſtead of it the gorget is next employed. In order 
10 do it, the nail, or point of the operator's fore finger, 
of the ſame hand, ſhould be introduced into the 
groove of the ſtaff, and form the conduQor to the 
beak of the gorget ; and having accordingly paſſed the 
Point of it along his finger, into the groove, the ſtaff, 
taken from the aſſiſtant, by the ſurgeon (ſtill fitting) 
in his left hand, is to be raiſed from the patient's 
groin, and held firm, while, with his other hand, 
(as he riſes) he puſhes on the gorget, till it paſs into the 
bladder, when the urine flows out. 

- CCCCLA. From this deſcription, the chief points 
for the ſucceſs of the ne in this n part, 
are, | 

V, The Jos extent of the external inciſion and 
234, The proper raiſing up of the ſtaff ; the fitting 
of the gorget to the groove; and ir entrance into 
the bladder. | 

CCCCLXI. When the operation is finiſhed, As 
withdrawing the ſtaff, the ſtone is next to be felt for 
by the finger introduced, and afterwards extracted by 
the forceps. In doing it, the forceps are to be intro. 
duced ſhut, on the gorget, and the latter afterwards 
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withdrawn,in the ſame line of direction in which it enter= 


ed the bladder. The forceps then expanded, are to ſearclr 
for, and graſp the ſtone, generally found in the under 


and back part of the bladder. When graſped, which 


may be aſſiſted by the finger in the rectum, and after- 


wards found when properly fixed in the forceps, which 


may be felt by the finger, the extraction is to be made by 
graſping the handle high up with one hand, and draw- 


ing with the other, in a direction downwards, accondy | 


ing to the inciſion or ſpace opened. 
 ECECL.XLI.. The difflculty..b to extraction ariſes ge· 
nerally from three cauſes, 
J, Improper hold, or ſize of the ſtone del. 
2d, Imperfect diviſion of parts. 
' 3d, State of the calculus in the bladder. 
The firſt is obviated by altering the hold, or breaking: 
the ſtone, if ſtill impoſſible, from its ſize, it can paſs. 


The ſecond, by dividing any parts that have been o- 


mitted in the operation, which are parts of the muſ- 


cles. 


The third, if contained in a 5 "Ul opening the latter | 


in order that extraction may be effected. 
CCCCLXIII. The extraQion being completed, and 
no-more ſtones found in the bladder, by a proper ex- 


amination both with the finger and forceps, or if found, 
being extracted, the after treatment is the remaining ob- 


ject; the hemorrhage being over, and the lipsof the wound 
laid together, and covered with charpee, the patient 
ſhould be carried to bed. The circumſtances then re- 


quiring attention, or the ſubſequent conduct in the cure, 
are to prevent the effects of hemorrhage and inflamma- 


tion. 
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CCCCLXIV. The firſt is done by ligature, where 
neceſſary ; or, if this fail, by preſſure made with a hol- 
low tube, introduced into the wound, covered with 
ſome ſoft ſubſtance; and, to prevent accumulation in 
the internal cavity, the pelvis ſhould be kept low, and 
the ſapcrior parts of the body raiſed. 

 CECCLXV. Where ſymptoms of ſtrong dach: 
tion ſupervene, as indicated by hard ſwelling of abdo- 
men, and full quick pulſe, they are to be relieved by 
warm fomentations and injections, and even the warm 
bath, and they are to be farther aided by veneſection, and 
the uſe of opiates. When thefe ſymptoms do not remit, 
gangrene comes en; but, if their abatement takes place, 
| the fore aſſumes a healthy appearance; the urine in 
| 1 two or three days paſſes by the urethra; and the cure 
is generally completed, according to cireumſtances, in 
from three to eight weeks, ene 2 a fiſtu- 

lous ſore continues. | 

CCCCLXVI. Where excoriation of the parts ariſes 
from preſſure and irritation during the cure, aſtringent 
folutions, as diluted brandy and lime water, are 

moſt uſeful. 

CCCCLXVII. An incontinence "of urine esd 

ing is to be treated by tonics; and its preſent ef- 


; fects obviated by a jugum penis, or elſe by a 3 
* fitted to receive the diſcharge. 


3 — . . — 
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| 8 CCCCLXVIITL In females this operation of cher 
is more ſimple than in the male. The ſtaff is to be in- 
troduced into the bladder, and there held with one hand. / 


the ſurgeon, with the other, introducing the beak. of 


* 
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the ker into the groove of the Raf, naſſes; it on. 
When it has entered, the ſtaff is n and the: 
operation finiſhed.” _ _ 


Stone in Ur rifirai 


CCCCLXIR. The third ſituation. of 9 requir- 
ing the aid of ſurgery, we mentioned (p. 305.) to be the 
urethra; The ſymptoms that diſtinguiſh a ſtone here, 
are pain, inflammation, and ſwelling, attended with an 
obſtruction or ſuppreſſion of urine Hand previous to- 
extraction, theſe ſymptoms of irritation ſhould be dome: 
what abated, to facilitate the operation. 

CCCCLXX. This is beſt perſormed by veneſeQion' 
and opiates; the former either general or topical, and 
joined with the uſe of the warm bath. When by theſe 
means an abatement of the ſymptoms takes place, an 
attempt at extraction may be made, by-puſhing the ſtone ' 
forward with the finger, and continuing the attempt ſo * 
long as any progreſs is made; but when this fails, ex 
ciſion, or cutting upon it, remains the only reſource, 
and this muſt be e by. the circumſtances of its 
ſituation? 

CcccLXXI. When near the neck of ab bladder, - 
the patient being ſecured as in the previous operations, 
and an aſſiſtant ſuſpending, the ſcrotum, a finger is to 
be introduced into the anus by the ſurgeon, to fix it, 
and it is to be then cut upon and turned out, as 45 the - 
operation by the gripe.*- 

CCCCLXXI1. . When farther advanced into the- 
urethra, the ſkin is to be firſt drawn forward, as far as 
poſſible, and then an inciſion made upon it, and the 
ſtone turned out. The {kin will cover the wound, and 4 

Dad, 
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the parts generally heal by the firſt intention. When in 
tie glans, or near the extremity, a ſtone may be often 
extracted with ſmall forceps, or the glans dilated by 
inciſion, and the parts healed on a bougie. 
CCCCLXXIII. Openings of the urethra, from ope- 


rations. or difeaſe; frequently. occaſion. calculi to be 
formed here, as well as in the bladder. Wherever 


this arifes, ſuch calculi are to. be removed ; the heal- 
ing of the internal parts attended to; and the external: 
ppenunge Preſerved, till this take place, 5 
Subpre Mon of "7 Vi 5 
' CCCCLAXIV. Suppreſſion of urine, depending on 
Its retention in the bladder, from a variety of e is 
a complaint of the moſt alarming nature. 
CCCCLEXV. Theſe. cauſes may be reduced to 
acute inflammation of its neck; general paralytic flate - 
of the bladder, or merely of its neck ; and local preſſure. 


-CCCCLXXVI.: - The. firſt of theſe is the moſt dan- 
gerous; and, from the violence of pain, and extent of 


ſwellinggerequires the moſt active means to be em- 
ployed. 


CCCCEXXV IT: This. conſequence is e in- 


duced by gonorrhea, (vol. I. p. 132.) and other active 
cauſes of irritation... The. moſt powerful antiphlogiſtie 
courſe ſhouldbe here em ployed by veneſection, both gene- 


ral and topical, in the latter caſe by leeches to the peri- 
næum. Opiates ſhould be largely-exhibited, and emollient 


injections thrown up, and the warm bath never omitted. 


When theſe means ail, the catheter ſhould next be-, in- 
troduced; but in this caſe, as it frequently fails, punc- 
'tyte.of the bladder itſelſ becomes then the laſt reſource... 


1 
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N of Bladder. 1 


ccccLxxvilt This puncture may be made in dif- 
ferent ways, from the different ſituations where the blad- 


der may be reached; but that from the pubes is both 


the eaſieſt and the wi ſucceſsful. A. trocar, having its 
canula an inch and a half long, may be entered half an 
inch .on either fide of the linea, about half an- inch- 


above the pubes, in a-horizontal direction, till it reach 
the bladder, when withdrawing the ſtillette, the urine 


will flow. The canula is ſecured by a ribbon or tape, 
connected with a circular bandage round the body, 


and is retained till the cauſe of the diſeaſe ceaſe, being 


occaſionally. withdrawn to be cleaned, by means of a 
probe paſſed through it. 


CCCCLXXIX. In che female, the PO is beſt made: | 
from the vagina, at that part where the bladder is diſ- 
cerned tenſe and full, on introdueing the finger; and on 
this finger the trocar is to be paſſed to make the opening. 
When made, and the urine diſcharged, the canula is 
to be retained, and ſhould be of {ſuch a length as to 
paſs without the vagina, having a ribbon. appended to 


it, which is to be attached by a T. bandage. 


CCCCLXXX. The ſecond. cauſe of this affection 
taken notice of, was general paralytic ſtate of the 
bladder; and then relief is obtained by the. catheter, 


which ſhould never in ſuch a caſe be long delayed. 


CCCCLXXXI. Ihe third cauſe, or local preſſure, 
depends either on ſwelled. Praſtated .3 morbid tumours; 33 
or pregnancy. | 

When from any of theſe cauſes, the 1 of 


the catheter proves the only e, dil the means 
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adapted to the original diſeaſe, of ack this . 


is a conſequence, prove ſucceſsful. 


| 222 of the Urethra. 
in the Malk. 


ccœcLXXXII. Of theſe morbid tumours Is 
ing ſuppreſſion, the moſt frequent, in the male, is ob- 
ſtructions in the urethra; They require, therefore, a 
ſeparate e with a to their ſpecial: 
treatment. 

CCCCLXXXIII. All the cauſes which are conſidered: 


as producing obſtructions here, may be referred to four 


heads, (vide vol. E p. 145.) To the exiſtence of excreſ- 


cences ; to previous ulceration of parts of the paſſage;. 
to its general or partial contracted ſtate ; and-laſtly, to 
a morbid fullneſs of the-ſpungy bodies of the urethra; 
which is the moſt frequent. . 
CCCCLXXXIV. Wich reſpect to warty excreſcences; 
they are rare, and confined to near the external glans; 
and they may therefore be extirpated by the forceps, 


or a ligature, if reached. 


CCCCLXXXV. Alk the other RRP enumerated. 
are only to be relieved by the uſe-of the bougie, or a me- 
chanical power, producing dilatation of the part; and 
in order to do it eaſily, the ſurface of the bougie ſhould : 


be ſmooth and uniform, and its compoſition of the mild- 


eſt nature. Hence the elaſtic reſin is preferable to every 
thing elſe. For the manner of uſing the bougie, and a 
more ſull account of this diſeaſe, we ſhall refer to 


vol. I. p. 145. where, treating of -venereal obſtructions, 
tbe rules are detailed at conſiderable length... 
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In the Female, 
COCCLAXEVIL Obſtructions in the female ure- 


thra, when ariſing from tumours, may be removed by 
extirpation or ligature. When depending on ſimple 
ſtriure, the bougie may be alſo uled here, as well as in 


the i 


Sinus Uleer of the Perinæum, or Fiſtula Perina. 
CCCCLEXXVII. A conſequence often of the laſt 


diſeaſe deſcribed, or obſtruction in the urethra, is the 


formation of the fiſtula perincet. | 
CCCCLXXXVIII. This conſiſts in a ſinuoy ulcer 


of the perineum, communicating with the bladder or 


urethra, and ariſes alſo from a variety of cauſes which 
act, by forming a new paſſage for the urine from the 
bladder, as well as from thoſe which oppoſe it its exit by 
the old one. 

 CECCELNIKIR Ot cv firſt are all cauſes PRE 
cing injury and abſceſs of theſe parts; of the ſecond 


all obſtructions, as mentioned, of the urethra itſelf. 


'CCCCRE. For the treatment of the firſt, the chief 
point is to give a free opening to the matter where col- 


lected, or if not ſufficiently collected, to aſſiſt it by fo- 


mentations and poultices, If the edges of the ulcer 
are callous, theſe ſhould alſo be removed, and the dif- 
ferent ſinuſes laid by inciſion into one, when a . „ 


| tion will thus be given to heal. 


CCCCXCI. For the treatment of the Md or 


obſtructions, the bougie muſt be previouſly uſed till 
7 che obliiudion is removed, and the urine flow freely, 
it the ſores then ſhe w no diſpoſition to heal, their hard- 
ened parts ſhould be all removed by an operation, and: 
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for this purpoſe, the patient ſhould be placed as in the 
operation for the ſtone, and the ſtaff being introduced 
into the urethra, is made to paſs the opening at which 


the urine is diſcharged. It is then held firm by an 


aſſiſtant, while the ſurgeon introduces a director at the 


opening of the ſore, and cutting upon it in the direc- 
tion of the ſinns, lays it open, and where there are more 


than one finus, they are to be all laid open in the ſame 


manner. If the parts are much diſeaſed, beſides this 
operation, of ſimply lay ing open the ſinus, part of them 
may be alſo removed. 

CCCCXCII. When the operation is finiſhed, the 
ſtaff ſhould be withdrawn, and dreſſings inſerted gently 


into the openings, and then the whole covered with 


emollient liniment. In 24 hours, this laſt may be re- 
moved, and an emollient poultice laid over the whole, 


and when ſuppuration has fully enſued, proper dreflings 


mult be regularly and duly continued as the beſt treat- 
ment in order to difpoſe the parts to heal. 


LCOCCXCIL : Is this way n the Gifeaſe to be heal. 


ed, when ariſing from injury, abſceſs, or obſtruction 
in the paſſage, but when the cauſe is connected imme- 


diately with the bladder, and the diſcharge paſſes off 


directly from it, the treatment is then more difficult. 
Jn this caſe, the urine inſenſibly paſſes off at all times, 
and in order to do the operation here, a ſtaff muſt be 
paſſed into the bladder, and the ſame attempt made 
to lay the parts open and difpoſe them to heal. | 

. CCCCXCIV. In all caſes of this affection, it is pro- 
per alſo to aſcertain, as a preliminary point, whether 


it is connected with a conſtitutional taint, and in that 


eaſe, always to apply the general means of cure along 


Oy the local treatment. 


* 
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Tucontinence of Urine. 


 CCCCXECV. Incontinence of urine is a frequent 


complaint in both ſexes, and it ariſes either from irri- 


tation or debility in the neck of the bladder. 
CCCCXCVI. In the firſt caſe, it is a common 
ſymptom of calculi and other irritations of the Organ. 
It is to be treated chiefly by mucilages and anodynes, 
and till theſe are effectual, an inſtrument for receiving 


the urine hould be employed and worn. 


_ CCCCXCVIL. In the latter caſe, where dehility 
is the cauſe, eicher from injury of the parts, in conſe- 
quence of operations, or paralytic ſlate of the organ, 


it is to be retained chiefly by preſſure with a jugum pe- 


nis or yoke, in the male, and in women by a peſſary 
introduced and placed acroſs che vagina, ſo as to 0 preſs 
on the urethra. | 
CCCCXCVIII. The paralytic ſtate of the bladder may 

be alto attempted to be removed by the uſe of tonics, 
viz. bark, ſteel, and cold bathing. The latter is beſt ap- 
plied to the Joins and perinœum. | Cloths alſo wet in 


OXyCrate, or ſaturnine ſolutions, may be uſed to the 
ab itſelf. 
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B ' Hemorrhoids or Piles. | 
CCCCXCIX. ILES are ſoft tumors, common- 


15 ſituated round the verge of 


the anus, and alſo within the cavity of the rectum, oc- 
caſionally pouring out conſiderable quantities of blood. 
They are covered with a fine ſkin, and appear as the 
mouths of enlarged veins. In proceſs of time, how- 
ever, effuſion into the cellular membrane takes place, 


when they increaſe to a conſiderable ſize; and, on 
burſting, though their contents are diſcharged, their 
ſize continues, aſſuming a livid nn with a firm 


fleſhy feel. 


D. This diſeaſe we ct conſidered in Vol. I. p. 


54. to which we refer. It is therefore what regards 
the local treatment we are chiefly to examine here. 


DI. The general treatment of piles, conſiſts in aba- 


ting the preſent ſtate of won or the fit, and pre- 


venting its recurrence. 


n 


— 2n.-. : 


men preſcribed. 


_ tumour. 


reſtrained either by nfefion or proffere, joined at the 9 
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DIL. In the firſt cake when there is much pain and 
inflammation, topical veneſection with leeches ſhould 
be employed, aſtringent ſolutions and emollients ſhould 
be applied to the part, and a ſtrict IE es! * 


DIII. The 5 of ths fit ſhould be prevented 


55 by obviating its cauſe. When from the preſſure of tu- 


mours, theſe, if poſſible, ſhould be removed; when 
from pregnancy, clearing the inteſtines, and a recum- 
bent poſture will give relief till the period of geſtation is 
over; and when from habitual coſtiveneſs, a regular uſe 
of laxatives, of a mild kind, as the caſtor oil, cream of | 
tartar, &c. ſhould take place. 
DIV. In its advanced ſtages, however, theſe means 
prove often ineffectual; and it is then that the aid of 

ſurgery is required to give relief. 

The two morbid circumſtances particularly „„ 
it, are exceſs of hemorrhage, and . ſize of the 


DV. The exceſs of e is attempted to be 


fame time with the uſe of aſtringents internally, as the 
gum kino, alum, &c. 

DVI. The injections conſiſt of aſtringent zue des 
and ſolutions, thrown up into the rectum, as of oak 
bark, walnut leaves, alum, and even ſacchar. ſaturni, 
which frequently ſueceed. 

DVII. The preſſure, again, is TAN by a ſmall tube, 
covered with ſome ſoſt ſubſtance, as linen or charpee, 
pailed into the redtum, for by a ſheep's gut tied at one 
extremity, and puſhed two or three inches within the 

_ iretum, while by diſtending it with. water from the o- 
Ee 
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ther end, and tying it, any neceſſary preſſure may be . 
made. A ligature would be proper here, if it could 
be applied by the tenaculum'; ut the veſſel is gene · 
rally beyond reach. 


DVIII. The /econd circumſtance, or the ſize of the 
tumour, requires the interference of ſurgery, when- 


ever an obſtruction occurs to the paſſage of the fæces; 


but this interference can only take place, when the ſi- 


tuation of the tumor is at the verge, or an inch or two 


within the rectum. The tumor may then be remov- 

ed as in other caſes, either by ligature or exciſion. 
DIX. The ligature is applied to thoſe tumors that are 

extenſive; and, where there is danger of much hemor- 


rhage. Thus a needle, with two threads, is to be paſſed 


through the middle of the tumour at its baſe, each of 


which threads, on withdrawing the needle, is to be tied 


round one half of the tumor, when, if properly ap- 
plied, the tumor will drop off in a few days. Where, 


on the contrary, the neck of the tumor is narrow, ex- 


cifion will be preferable z and the parts are then to be 
dreſſed with emollient liniment, till healed. 


Excreſcences. 


Px. The verge of the anus is the Beet ſeat of 
excreſcences, termed condylomanta, fici criſtz, &c. 

D XI. Theſe excreſcences vary in their number, 
colour and confiſtence. Thus from a ſingle one, they 
in other caſes cover the whole ſurface round the anus; 
from pale, they are found, of various ſhades, till entirely 
red; and from ſoft cuticle, they acquire the ſtage of real 
Fe. | 


 DXI1, Their Tymproma alfo vary; in ſome "oy 
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give no uneaſineſs ; ; while in others wer excite ex quit 
ſite pain. 

DXIII. When this: occurs, = are to be removed; 
and, as their adheſion is generally ſlight, it may be at- 
tempted by the uſe of mild eſcharotics, by cauſtic, or 
exciſion. 

P xXIV. The eſcharotics ene are Sie 
of ſtrong alkaline ſalts, as the ſal ammoniac, ſal C. C. 
alſo ſavine powder, red precipitate, burnt alum, &c. ; 


and where their conſiſtence is ſoft, they yield to theſe ap- 


plications ; when they fail, the other means muſt then 
be employed. In applying the cauſtic, caution ſhould 
be uſed to prevent it ſpreading. Where the knife is 
uſed, a complete removal ſhould take place, after. 


: which charpee is applied, and the- part reduced to a 


common ſore; 


F alling Down of the Gut, or Prolapſus Ani. 
Dx. The protruſion of the rectum externally, for 
a greater or leſs extent, beyond the ſphincter, is termed 


: prolapſus ani, a very frequent and troubleſome com- 


plaint. 
D XVI. It is produced either by debility of the ſohine- 
ter, or violent exertion of theſe parts. This exertion a- 


riſes frequently from the uſe of aloetic purgatives, from 


worms, coſtiveneſe, &c. 
DXVII. The cure depends on its reduction, and 


retaining it in its natural poſition. 


To effect its reduction, the patient being laid on his 


face in bed, with his buttocks raiſed above the reſt of 


his body, the under part of the protruded gut is to be 


firmly preſſed up by the ſurgeon, and by eee 
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the preſſure, it will be effected, or if it ſhould not, it 
may be done partially, by puſhing up firſt the ſuperior 
part, and ſupporting the inferior till this is done. 
Where much inflammation and ſwelling take pl: ze, 
they ſhould be abated previous to the attempt, by ge- 
neral blood-letting, fomentation of the part by warm 
aſtringent ſolutions, &c. 8 

DXVIII. From the conſtant danger of a relapſe, 

where there is much weakneſs of the part, on every 
evacuation,” a compreſs and T. bandage ſhould be 
worn, or a truſs, as invented for the purpoſe. 
The parts ſhould be ſtrengthened by general conſli- 
tutional remedies, viz. ſteel, tonics, and cold bathing 
applied partially, or to the under part of the trunk, and 
aſtringent injections, with opium, ſhould be thrown into 
the rectum. with the ſame view. 
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Imperforat'on of Anus. 

DXIX. An original imperforation, or want of a- 
nus, is a circumſtance occurring at times; and dit- 
ferent ſtates of it have been met with, which admit va- 
rious degrees of relief from ſurgery. : 

DXX. The jr}, or ſimple occluſion of the paſſage, 
is the eaſieſt, The parts here being merely covered 
with ſkin, and the feces generally puſhing out, all that 
is neceſſary, is to make an opening through it with a 
lancet cr ſcalpel. | | 
DXXI. In the other kinds, where the rectum termi- 
nates from within an inch or ſo of the anus, without 
any external veſtige of paſſage to a conſiderable depth, 
an inciſion ſhould be made on the ſpot where the anus 
ought to be; and if not met with, the inciſion is to be 
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carried on by ſlow ſcratches, in the direction of the 


finger along the coccyx, ſor a ſufficient depth, till the 
ſcalpel has reached the whole length of the finger, ra- 


ther than fail. A long trocar may next be puſhed on 


the finger, in the ſame direction. 


DXXII. If ſucceſsful, by the diſcharge of ſæces, 
much care is neceſſary afterwards, to preſerve the paſ- 
ſage open; which can only be done by large doſſils, 


covered with emollients, kept properly diſtending it, 
and, which for long, (perhaps hs or ten months,) 


ſhould never be omitted. 


Sinus Ulcer of the. Anus, or F. "Pula i in ; Ano. | 
DxXXIII. By this diſeaſe is underſtood, every aleehs 


affecting this ſituation; bur. it ſhould. be confined a- 
lone to That ſpecies having a a connection with the inter- 


nal parts. 

DXX1V. It may be therefore divided i into two be- — 
cies, the ſimple and complicated. 

DXXV. The jrft is the effect of matter confined, . 


and ſpreading along the cellular ſubſtance. . Whatever, 
therefore, produces matter here, forms a cauſe of this 


diſeaſe; and, on the appearance of any tumour, in or- 
der to prevent its ſpreading, ſuppuration ſhould be in- 
duced as ſpeedily as poſſible, by the uſual means of fo- 


mentation and poultice; and, when formed, it-ſhould : 


be diſcharged by a free inciſion of the parts, and the 
ſore treated as a common wound- 
DXXVI. The /ccond, . or complicated, however, 


where a communication takes place with the gut, or 
where ſinuſes are formed in various directions, is the 


molt common ſtate. in which this diſeaſe becomes ana 
KEI; 
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object of pradice; 1 the firſt point here is to aſcer« 


tain its progreſs and extent. 


DXXVII. To do this, a probe ſhould be introduced 
into the different ſinuſes, which will detect their courſe; 


and, if penetrating the gut, the fore finger, oiled and 
introduced into the rectum, will for the moſt part de- 
tect the probe, and aſcertain the extent of the eroſion ; 


but if not ſucceeding at once, by perſevering it will 
take place. The diſtharge, alſo, by the finuſes, will in 
ſome cales determine whether it has. penetrated -the. 


gut; and injections with warm water will aſſiſt this. 


DXXVIII. Having aſcertained the extent of the 
diſeaſe, and its connection with the gut, its treat- 
ment becomes the next object; and this depends on 
ſuch an inciſion of. the parts, as may reduce them to 


the ſtate of a ſimple wound. 


DXXVIX. To execute it, the courſe of the 52 : 
ferent ſinuſes muſt firſt be diſcovered. The operation 
is then performed, by placing the, patient in the ſame 
poſition on a table, as in the operation of lithotomy, 
wich his legs bent, and kept aſunder, and ſecuring bim. 
The fore finger of- the left hand, oiled, is then to be in- 


treduced into the rectum, as high as poſſible, while the 


right hand enters, the inſtrument, or probe pointed. 
biſtoury, at the external opening of the ſore, that 
finus, (where there are ſeveral) being preferred, which 


communicates with the gut. The inſtrument is then 


carried. through its whole length, till it paſſes the open- 


ing in the gut, and meets the finger. The. point of it 


is now to be puſhed in upon this finger, thus guarding 
che other parts, and the ſinus is to be laid open from. 
me ons end to the other... 
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DRXXIX. The ſame is to be done with each ſe pa · 
rate ſinus, till the whole is laid open; and where no 
communication takes place with che gut, the point of 
che inſtrument being felt by the finger is to be carried 
through the gut, and the operation conducted in the 
ſame manner as if there were a communication, 5 

DXXX. The after treatment conſiſts in dreſſing the 


ſore with ſoſt dreſſings, well moiſtened with liniment 


to prevent ixritation, covering the whole with a ſoft 
cuſhion, ſupported by a T. bandage, and theſe dreſſ- 
ings are to be removed after every evacuation, or at 
lateſt every 24 hours, when the prog of OY will 
be ſeen. 

DXXXI. Wherever the fiſtula extends ſo high in 
the gut, as to be above the reach of the finger, the in- 
ciſion muſt be confined to laying open the external 
ſinus; truſting to this alone, and the after treatment, 
to effect a cure. 

DxXXII. But as the cure 3 fails, the 
morbid circumſtances to which its failure may be 
aſcribed, are either the incomplete Hate 55 the operation, 
or a fault conſtitution. 

In the former caſe, if any finus bas ws n 
and matter is found eie. the 8 muſt be 
repeated ane w- e —_ 

In the latter. caſe, where the matter is thin and fax. 
tid; and the ſore looks unhealthy, the particular. conſt. 
tutional taint ſhould be enquired into, and diſcover- 
ed, and proper remedies conjoined with the local 
treatment. Where ſimple weakneſs n tonics will. 
repair it, | | | | 
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DxxxIII. But beſides this treatment 33 of he 
part itſelf, we mult next attend to its conſequences: 
on the adjacent parts. 

DXXXIV. Theſe are ſeparation of cheir connection 
with each other, by the matter diffuſing itſelf along 
the cellular ſubſtance. Where this feparation conſiſts 
ef the gut from the adjacent parts, an inciſion ſhould 
be carried through it, to diſcharge the matter, and 
promote adheſion. Where the ſeparation is of the te- 
guments, the ſame ineiſion ſhould be made of them; 
and where one inciſion is not ſuſſicient, it ſuould be re- 
peated at a different place, in boch caſes. 

DXXXV. But inſtead of an external opening 
through the teguments, hitherto conſidered, in many 
caſes of fiſtula, the opening takes place into the gut 
alone, andi is only detected by the matter being paſſed 
with the fæces, and by the "pin, hardneſs, and ſwel- 
ling, near the anus. | 

DXXXVI. The treatment here conſiſts, after fix - 
ing on the ſeat of the diſeaſe from the ſymptoms enu- 
merated, in plunging a lancet into it, and wherever 
a diſcharge of matter appears, it is then reduced 
to a common fiſtula, and to be treated as already. 
directed. | 

DXXXVII. By the treatment detailed, though . 
the diſcaſe has even exiſted long, and extenſive callus. 
is formed this morbid ſtate of the parts will in time 
Yield to the. effects of ſuppuration, and for the moſt. 
part melt down, when the ſores readily heal up. Bur, 
beſides this.ſtate of. callus, from its long continuance, 
ſome other ſymptoms alſo ariſe, which are more diffr- 
cult to remove. 
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| DXXXIX. Theſe are affections of the contiguous 
bones and communications with the bladder of urine. 

DXL. The former can only be palliated by giving 
a free diſcharge to the matter, and ſupporting the ſtate 
of the conſtitution. If exfoliation take place, and the 
caries is thrown off, a cure will be accompliſhed. 
DXLI. The latter, or a communication with the 
bladder, is always fatal. Its ſymptoms are a dark 
brown urinary ſediment, gradually deepening, with a 
fœtid ſmell, and diſcharge of air by the bladder, fuc- 
ceeded by difficulty in the diſcharge of urine. 

DXLII. No remedy can be applied here, and the 
patient ſeldom outlives two years of miſery. | 


PART III. 


CLASS IV. 


FRACTURES. 


"© 


I. F ROM the particular modifications of local 
N diſeaſe in the ſofter parts, appearing under 
one of three forms, viz. wound, ulcer, or tumor, now 
detailed at conſiderable length, (Parts I. II.) we return 
to conſider affections of the more ſolid parts, or bone; 
the firſt of theſe, from external injury, is frac- 
ture, or a leſion of its ſubſtance, correſponding to an 
wound of the ſofter parts, which laſt is generally, tho” 
not always combined with it. 55 
II. Fractures are divided into two kinds, ſimple and 
compound; the firſt is applied to a diviſion of the 
bone in one or more places, or a diviſion of two con- 
tiguous bones, the latter comprehends every ſuch ac- 
cident, accompanied with an injury of the ſoft parts. 
III. In the latter ſpecies, the ſymptoms of. fracture 
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are obvious on examination, and in the former, thoſe 


enumerated as attending i it, are, 


1/2, Acute pain about the place ſuſpeated, wich 
conſiderable ſwelling, tenſion, and inflammation. 
24, Inability to move the part below the fracture. 
2d, A ſort of grating of the ends of the bone on 
each other, when the limb is moved, termed crepita- 
tion, with an yielding of it there in the form of a joint, 
and, 
4th, An evident ſhortneſs of he fraftured In 


bf | when compared with the other. 


IV. From thefe ſymptoms, in the firſt or ſimple 
fracture ſpecies, is this acccident eaſily detected, where 


there is but one bone in the member, or where the injury 


extends to both, in caſe of two; but, when only one of 


them is the ſeat of the injury, it becomes then a matter 


of more difficulty ; and, in order to diſcover it, the 
various attending circumſtances muſt be conjoined. 

V. Theſe are, the violence of the cauſe applied, the 
habit of the patient, and the ſite of the member on re- 


ceiving the injury, when theſe are conjoined with the at- 


tending ſymptoms of pain, ſwelling, tenſion, and 
ecchymoſis, a detection may be eaſily made. | 
VI. The prognoks. to be formed in fractures; de · 
pends, 
J, On its en ſpecies. | 
2d, On the ſituation of the fracture. 
34, On the patient's habit ; and, 
4h, On the aun. and degree of hs; morbid 
ſymptoms. | 
VII. With reſpect to the fk, there is little wa) in 
the treatment of ſmall banes, but it is more conſiderable 
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in the large ones. Simple fractures alſo are ſeldom ' 

dangerous when compared with the compound. In 
regard to the ſituation, the vicinity of joints is always 
dangerous, and the parts of the bone ane are hardeſt 
unite moſt eaſily. 1 8 * 


The ſoundneſs of the habit has a conſiderable influence; 


and any conſtitutional taint, particularly lues and ſcur- 


vy, is apt to prevent a cure. 

The extent of the morbid ſymptoms or ſtate of the 
ſoft parts, is of much conſequence. When the ſymp- 
toms are mild, the prognoſis may be always favour- 
able; but, when on the contrary, the tenſion and 


ſwelling are conſiderable, and the inflammation of the 


parts extenſive, a more guarded Pn muſt be 
formed. 

VIII. The — of fracture is accompliſhed 
by, 8 | 8 
1/2, The proper replacement of the parts. 

2d, Lheir retention in that ſtate. 

3d, Obviating the e morbid ſpmptoms ; ; 


and, 


ath, was or removing any imperfection in 


the function of the part, conſequent to the injury. 


IX. The fir/t is performed by firſt relaxing the mem- 


ber as completely as poſſible, ſo as by its poſition to 


prevent any action of its muſcles, and then in placing 
the ends of the bone in their proper ſituation. For 


this purpoſe a ſlight extenſion of the upper part of the 


member may be made, by an aſſiſtant keeping it firm 
with his hand placed between the ſeat of the injury and 


the joint, while the ſurgeon replaces the bones, which 


ſhould be done with the utmoit exactneſs, by compa- 
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ring the injured with the ſound limb, to prevent diſtor- 


tion, or the repetition of the operation afterwards. 


X. The ſecund indication, or their retention in this 
ſtate, is completed by ſplints and bandages, ſuited to the 
particular circumſtances of the fracture, and, in apply- 
ing them, unneceſſary tightneſs is always to be avoided. 

XI. Ihe obviating the attending morbid ſymptoms 
is the next and moſt important indication. Theſe are 
pain, tenſion, and inflammation. To countera® them, 
altringent and cooling applications ſtould be made to the 


part, as ſolutions of ſal ammoniac, of ſugar of lead, of 


ſpirit. Mindereri, and if not relieved, topical e 
with leeches, may be neceſſaryß. 
XII. The period of the cure of fracture is Feber 
uncertain; but that of the thigh or leg, where ſimple, 
is commonly completed in two months ; of the hamerus 
and bones of the arm in ſix weeks; and of the ſmaller. 
bones in three weeks ;—but the time of life, and other 
circumſtances, have confiderable 8 in 2 determin- 
ing this. 5 | 
The circumſtances preventing the reunion of bones, 


are a conſtitutional taint, as from lues, ſcurvy, and alſo 


pregnancy, which is found always ane to this 
accident. a 

XIII. The fourth idiestion or obviating the con- 
ſequences of fracture, is often troubleſome to practition- 
ers. Theſe conſequences conſiſt of immobility of 
joints; diſtortion of the limbs; j and enn imper- 
fection of reunion. | 


XIV. The of them is removed by frictions with 


emollients ; warm ſeams ; ; warm dea. backing; ; or r with | 


mineral waters. 
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The 24, e commonly from ancelh of cal- 
Jus, is not much in our power, theugh where a tenden- 
cy to it appears, topical veneſection, in the time of the 
cure, and the uſe of aſtringents to moderate it, and 


after wards preſſure, by means of a thin plate of lead 


adapted to the part, and retained by a bandages may 
be all employed. _ ©. | | 
But the 34 circumſtance, or - imperfe&ion « of reunion, is 


the moſt perplexing event. It may depend on four cauſ- 
es ; on the want of the appoſition of the ends of the 
bone during the cure; from ſmall detached pieces, 


preventing their adheſion z from ſome of the ſoft parts 
intervening betwixt the ends ; from accumulation of 


blood injuring the bone, and preventing. the formation 


of callus; or from the conſtitutional taint, already 


taken notice of, (xii.) 


XV. In the g caſe, the ends of the hone "ev be 
accurately replaced; and, if no progreſs i is made in a 
certain time, and the uſe of the member is deſtroyed, 


an inciſion ſhould be made through the ſurrounding 
_ ſoit parts, the ends of the bone laid bare, and a bit 


ſawn off each end, to reduce them to a recent or heal- 
ing ſtate. When replaced, and properly retained, if | 


depending on this cauſe, the cure will ſucceed. 


Wherever there are ſmall detached pieces, as in com- 
pound fractures, they ſhould be removed, and the void 
truſted to nature. In ſimple ones, the cure ſhould firſt 
be attempted e removing them, in the he" 
. e 8 5 

When. the cure is prevented by any intervention of 
the. ſoft. parts, as known by the exceſſive pain and 


| twitches of the muſcles, joined to this circumſtance of 
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vrant of reunion; and where the removal of this can- 


not be effected, by different changes of poſition to in- 
duce it, an inciſion ſhould be made as already directed, 
and the ends of the bone at the ſame time removed, 
or made raw, to produce the recent or healthy ſtate. 
An accumulation of blood, where any veſſels are 


| burſt, in ſome caſes will alſo prevent the formation of 


callus, and an inciſion ſor its removal will therefore be 
neceſſary. That part alſo of the bone which may be 


denuded, and from its ane diſeaſed, ſhould be 


removed. 


SIMPLE FRACTURES. 


Frafures of F. ace. 
Noſe. 


XVI. The noſe is frequently expoſed to fracture, 
which is dangerous from its particular ſituation, and 
alſo from its effect on the organs of ſpeech and ſmell. 

XVII. It is liable to be ſucceeded by the morbid 
affections of this 1 part, detailed in (p. 216. 221.) viz. 
poly pus and zena. 

XVIII. The treatment of this 1 of fats, 
when fully aſcertained, muſt be regulated by circum- 
ſtances, and theſe are the ſeparation of the looſe parts; 
the elevation with a ſpatula, or other inſtrument, of 
theſe that are depreſſed, and the bringing to their proper 


| fituation or level, by preſſure, thoſe that may be raiſed 


out of it. | | 
XIX. When thus replaced, the parts are to be 
dreſſed as a common wound, and inflammation obvi- 


ated by he uſual farurnine applications, and other 
means. RD | | | o 
| F f 2 | 
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XX. The retention of. hy parts, when replaced, 


g may be aſſiſted, if apt to fall in, by the introduction of 


tubes covered with linen, into the noſtril, and retained 


there; and, inſtead of this ſtate, if ſtarting above the 


level, they may be kept down by the nn of a 
roller. 


When ſ 0 back injury to the bones takes plugs, as to, 


prevent this treatment, the detached pieces muſt then 
be removed. 


Cheek Bones. 


8 e | 


XXI. Fraftures here are 3 with inflamma- 
tion of the eyes, and opening into the antrum; the 
conſequence of which laſt, is much deformity, _ 

XXII. Their treatment conſiſts. in obviating inflam- 


mation; an accurate replacement of the parts; and 


attention to the wound. 


The firſt is done with the. 1 or a pair of for-. 
ceps, or a ſpatula, and the wound, when dreſſed, is 


generally retained by adheſive plaiſter. 


When abſceſs of the antrum forms, 1 in conſequence 
of the wound; an. opening is to. be made, as directed 
in *. 242. 


Laerior. 


XXIII. Fracture of the lower jaw frequently oc- 
curs in conſequence of injury; and. the ſymptoms of 
it. are the crackling of the bone; inability to move the 
Jaw; violent pain; and apparent deformity, _ 

XXIV. When aſcertained, the tooth included in the 
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3 fracture is to be removed; any other looſe ones replac- 
* ed, and fixed to the neighbouring ones; and the ſtac- 
d ture laſt of all replaced, by the patient's head being 
e ſecured, when, by the fingers of one hand preſſing on the 
a2 inſide of the jaw, and thoſe of the other on the outſide, 

any inequality of the bone is removed, Thus replaced, it 
0 


is to be kept firm, and ſecured by a compreſs over the 
n | chin, extending from ear to ear, and then en by 
| a four headed roller, firmly applied. 
JV. The patient ſhould be kept on liquid PE: 
ö and no motion of the part permitted, not even frequent 
= drefling, unleſs an wound or ulceration attend. The: 
cure will be. completed in three weeks. 


95 XXVI. The fracture in both jaws is ſimilar in treat- 
2 b ment, though a longer time is neceſſary for their cure. 
| Fe x 
3 Fracture of Clavicle. 
d | XXVII. Fracture of. clavicle is a frequent mjury:. 
1 It is eafily diitinguithed. on the quick motion of the: 
* ; arm, by the grating ſound it occaſions ; by the ſepa» 
* ration of the ends of the bone when examined; by 
ſome ſwelling and pain; and by an impediment to the: 
2 ſree motion of the ſhoulder. or humerus. 
d The replacement conſiſts in railing the arm to a: 
1 proper level, fo as to unite the ends to each other, and: 
4 in retaining them in a ſling, Symptoms of inflamma- 
| tion and pain are to be obviated. by aftringent ſolu- 
- tions, and veneſection, if neceſſary. If there is an ex- 
of. _ ternal, wound, it is to be treated in the uſual way; 
IG. and, if the bone is ſhattered; the parts are to be cauti - 
oufly removed. The cure in common caſes will, be. 
je 


- = completed in a ſortnight. 
E f. 3; 
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FERAC TURES”. 


- FR Ribs.. 


XXV III. Fractures of the ribs are known by ben. 
in their ſituation, and by preſſure of the part. 


XXIX. They are either ſimple, without any other 


ymptoms than the pain deſcribed; or compound, 


when the fractured part being beat in, they are attend- 
ed with fever, oppreſſed breathing, cough, TORY. of 


blood, and ſevere pain. 


XXX. Their treatment ſhould be to prevent inſlam- 


1 
* 
*% 
2 4 
55 
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mation by veneſection; to replace the ends of the bone 


by. moderate preſſure; and to retain them in this ſtate 
by a broad belt, drawn as W as polfible, and conti - 


nued for ſome weeks. 


Where the ſevere ſymptoms eee the 


treatment muſt then be conducted as directed in para- 


centeſis (p. 270.); but, where a portion of the rib is 
merely depreſſed, an inciſion ſhould be made to lay it 
bare, and the depreſſed Portion raiſed 4 by the anten or 

ſorceps. 8 


- Frafure of 8 
XXXI. This accident rarely occurs, or if Gmply 


FraQured, it readily unites; but, at times, from ex- 
treme violence, part of it has been diſplacad and beat 


in. The treatment here is to be attempted by a ſtrict 


antiphlogiſlic courſe; but, if the ſame ſymptoms as in 


compound fracture, of the ribs occur, an attempt at re- 
placing it will be neceſſary. It may. be done by mak- 
ing an inciſion, and uſing the trepan or levator, as in 
Tractures of the. craniun. 


Fradtute of Vertebre, and. Lumbar Bunes:. 
XXXII. Fractures of the vertebræ are moſt fre- 
quently the effect of gun-ſhot i injuries. 


XXXIII. The ſymptoms are ſevere pain in their ſi⸗ 
tuation, and palſy of the parts below. 


= XXXIV. Their termination is fatal, though protr act. x 
N ed and lingering. Where the parts, however, are 
looſe, they may be replaced, and ſupported by a band- 


age, and even an inciſion may be made to effect this 
replacement, where the depreſſion is evident. 


XXXV. Fractures. of the os ſacrum can admit alſo E 


little treatment. The end of it, or coccyx, may in- 
deed be replaced by a finger in the anus, while the hand 
is applied externally... , | 

XXXVI. Fractures of che ofa innominata admit no- 


thing but eaſe. of poſture, and a ſtrict . | 


courſe... 
Part of the ilium, indeed, may admit of being re⸗ 
red, and W by a e round the e 


Fracture of Scapula. . 


XXXVII. Fracture of the ſcapula is aiſlinguiſhed" 
by the ſituation of the pain, by the ſtiffneſs and immo- 
bility. of; that arm, and * the feel of the an 


part 


XXXVIII. To. Pa the bone 1 che head and 


= ſhoulders mult be raiſed, and alſo. the humerus fas 
ported, and in this relaxed ſtate of the muſcles, the 
parts will be eaſily replaced. Their retention muſt 
be eſſected by a long roller, joined as much as paſſible, 
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as on the replacement by a continuance of the fame 
poſition. of the head and. ihoulders. 

XXXIX. Inflammation is to be obviated by gal 
veneſection, by leeches. or ſcarification, and the anti- 
phlogiſtic courſe ſtrictly adhered to. 

XL. A conſequence of this injury is generally a. 


f Rfincls of that arm during life. Og 


„ad of Fa umer us. 


XLI. Fracture of the humerus is eaſily 3 
by examination. 


XLII. Its replacement is is effected by ending. the 


| elbow, and railing the arm. nearly horizontal, when the 


ſargeon placing the patient in a proper fituation, will 
be able to return the ends of the bone, or if failing, it 


may be done by one aſſiſtant graſping the arm between 


the fracture and ſhoulder, and another above the joigt 
of the elbow. 


When replaced, it is retained by one ſplint laid a- 


' long the whole outſide, and another along the whole 


inſide- of the arm, each covered with flannel; and, 
while they are held. in this. ſituation, a flannel roller 
1s applied ſufficiently tight to ſapport them. The. fore- 


5 arm ſhould then be placed in a ſling, which being gently i 


pulled down, will retain the ends of the BONE 1 in their 
Poſition. | 


If no morbid ſymptoms ariſe, any inſpection may be 
deferred: for ſeven: or Te days, and the cure will 
'be complete: in a- month. 

e if Fir Arm. { 

XIII. FraQures of che fort arm are known by. pain. 5 


FRACTURES. _ 


in that ſituation, and the grating of the ends of the 
bones on each other. But where the fracture only ex- 
tends through one bone, in order to detect it an accu- 
rate examination is requiſite. 

XLIV. To replace the bones here, aſter ſeating the 
patient, the joints of the wriſt and elbow muſt be bent, 
while the fore arm is extended as far as is ſufficient to 
replace it, one aſſiſtant graſping above, the other 
below, the fracture. A long broad ſplint muſt then 
be laid along the arm, reaching from the elbow to 
= the fingers, and another narrower and not fo long 
9 along the radius; taking care that the palm of the hand 
be towards the wriſt, A flannel roller or the twelve 
vil tailed bandage muſt, laſt of all, ſecure the whole with 
ſome tightneſs, while the arm is placed in a ſling, 


. 
** | XLV. This fracture is often conjoined with partial 
ins . diflocation of the wriſt, the conſequence of which is. 
9 Fan, ſtiffneſs for life. 
. = Frafure of Otecranon. 
l | | UP; 
125 XLVI. This is a frequent accident without any other 
S | 


lle IB injury, of the arm, and the parts are kept in contact, 

when replaced, by extending the arm and. apph ing on 
its fore part a long ſplint, from the humerus to the 
W tngers, hanging the arm and keeping it fixed to the 
WW ſide. This ſplint is to be occaſienally removed. after 
10 or 12 days, ſome motion of. the joint. cautiouſly: 
| permitted, and the dreſſings again replaced. 


Fradlure of the Small Bones. 
XLVII. Fractures of the wriſt are the effect of· gun · 


ß x. BE ons eee —— 
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- ſhot injuries, and when replaced, ſtiffneſs of the Joint 
ſucceeds. | | 
XLVIII. Their treatment conſiſts in counterading 
the effects of inflammation by topical veneſection, and 
applying the ſplints as already direted. 
' XLIX. Metacarpal fractures when replaced, ſhould 
be firmly ſecured by ſplints over the whole palm and 
inſide of the arm, and farther to prevent all motion 
above theſe long ſplints reaching to the bumerus, 
ſhould be added. | 
I.. Fractures of the fingers are frequent, and their 
treatment ſimple. When replaced, the ſplint is to be 
firſt wetted to adapt it to their ſhape; extending the 
whole length of the finger, and ſecured by a roller. 
Above this, longer ſplints ſhould be applied, including 
me whole hand, to prevent motion of the part. 
The dreflings ſhould be occafionally removed after 
Fo © the firſt fortnight, to allow fome motion of the joints, 
and then replaced and daily removed for the ſame pur- 
* pole. In three weeks the cure will be found .complere. 


2 — — — 
C - 


n _— 
3 


, 


F rafure of Thigh. 


| "ip 11. Fradure of the femur is diſtinguifhed by the 
- . grating of the ends of the bone, by the faortening of 
the member, by its inability to ſupport the body, and 

| by the "tenſion and pain attending the accident. 


5 III. Fracture here is apt to occur in two places, | 
| Ks middle and neck. 5 


F race of © its Mid1le. 


LTH. The treatment of the middle is eaß eſt, and the 
keplacement is made by making the thigh form an ob- 
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| tuſe angle with the body, while the knee joint is bent ; 


in which flate, an aſſiſtant ſecures the upper end of the 
bone, while the under part is ſupported by another, 
and the ſurgeon is employed in making the exact ap- 
poſition of the fractured ends. | 


LIV. 'F heir retention in this ſtate, is a more com- 


plex operation. The patient being previouſly laid firm 
on a mattreſs that does not fink with the knee bent, and 
the bones replaced, under the member is laid a pillow, 
having on it the twelve tailed bandage, and a long 
ſplint to reach from the hip joint to the knee, which 


is placed along the outfide of the thigh, the body of 


the patient being turned ſomewhat towards the. in- 
jured fide to favour it. Another ſplint reaching from 


| the groin to below the knee, is then laid along the in- 


inſide of the thigh, and the two are ſecured by a tight 


application of the twelve tailed banda ge, making an 
equal preſſure. To preſerve the dreſſings in this firm - 
Rate, a board of wood ſhould be previouſly. laid be. 
low the pillow, and two ſtraps connected with it 
brought to buckle on the upper part of the limb. The 
pillow alſo ſhould be fixed to the bed, and a frame of & 
hoops brought over the whole to take off the weight 
of the bed clothes. | 
LV. Where no violent ſymptoms. occur, there will 


be little neceſſity for undoing this apparatus. Where 


ſwelling and inflammation ſupervenes, the bandage 


may be unlooſed, and the upper ſplint removed, ſo 
that leeches, ſaturnine applications, &c. may be uſed 
to remove this morbid ſtate; when removed, the ban 
dage is then to be replaced. In general the cure is 
completed in ſix or eight weeks, and during the cure, 
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in ſimple caſes, ſome alteration of poſture may occa- 
ſionally be made with caution to prevent: ſtiffneſs of the 
member. 


LI. But, in ſpite of every attention, the ſucceſs of 
the cure here is frequently imperfect, and the ends of 


the bones. ſlipping paſt each other, ſhortneſs of the 
limb continues for life. Various methods have 
been tried to prevent this, by the uſe of machines, 
but hitherto without effect. 


rn of its Neck. 


Lvn. Fractures of the neck of the femur are known 
by the ſymptoms of pain and ſwelling, by ſhortneſs of 
the member, by the fractured part being puſhed up- 
wards,” and by the knee and toe turned inwards. 
LVIII. In order to replace the bone, the body is to 
be ſecured by an aſſiſtant, while moderate extenſion is 
made by another to the under part of the thigh. 

LIX. The bones being replaced, the ſame treatment 
proceeds here as in fractures of i its middle, | 


Fradure of Paella. 
LX. Fraftares of the patella are a frequent injury 


and eaſily diſcerned on examination. They are moſt 


commonly tranſverſe ; frequently the bone is broken 
in pieces. For their treatment, the patient ſhould be 
laid on a feather bed, and the leg extended; a long 
firm timber ſplint, well lined with wool, ſhould be 
placed under the leg, reaching from the top of the thigh 
to the extremity of the leg, and ſecured by one ſtrap 
about the limb at the ankle, and another at the knee. 
The parts of the bone being then replaced, the effects 
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of inflammation are to be obviated by topical veneſec- 
tion, and ſaturnine applications. When the effects of 


inflammation are paſt, the joint may be covered with 


2 large plaiſter, and a hooped frame placed over the 
limb. If a ſeparation of the bones is afterwards found, 
on examination, they are ta be replaced as near as poſ. 
ſible, and retained by the uniting bandage, or ſlips of 
plaiſter, but much preſſure ſhould never be made to re- 
tain them, as the cure will be completed even with a 
little ſeparation. | 
LXI. If the ſymptoms « continue favourable, * | 


the 12th or 14th day, the joint may be moderately 
bent, and ſome motion continue to be made occalion- 
* to prevent ſtiffneſs enſuing. 


\Zrafure of the Leg. 


LXII. Fractures of the leg, where both bones ſuf. 
fer, are eaſily detected on examination. Where one 

only, it is more difficult. 
LXIII. The moſt common ſeat of fracture here, is 


above the ankle joiat. 


LXIV. To replace the bones, the knee ſhould _ 


bent, and the foot lightly extended; when one affiſ- 


tant extending the upper end of the limb, and another 
at the ankle, the ends of the bone are reinſtated. Be- 
neath the injured leg, laid on its outſide, with the knee 


ſomewhat bent, but not too much, a twelve tailed ban- 


dage and ſplint, reaching from above the knee to be-o 
low the ankle is to be placed, and another ſplint of the 
ſame ſize is then to be laid above, and the bandage: 
tightened. To ſecure all, an additional ſplint of wood: 
| ſhould be under the whole, and ſtraps from it brought. 
up to buckle round the limb and retain the dreſſings. 
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The foot alſo ſhould be ſupported _ a turn or two 
of a roller, to increaſe the relaxation of the parts. . 


When inſtead of the fide, the patient prefers lying 


on his back, the ſame poſture of. the limb may be kept 
by raifing the member to a height above the body. 
LXV. When the replacement of the bones in the 
leg is not accurate, inequalities are apt to ariſe, and 


this ſhould be particularly attended to. 
No change ſhould take place in the Nate of the parts 
for the firſt fortnight, and then the poſture of the bo- 


dy ſhould be cautiouſly changed, but that of the leg 
fill . 


F. Praures of the Foot "ny Toes. 


LXVI. Fractures of the foot and toes are to be 
treated as thoſe of the other ſmall bones (p. 346.) by re- 


placing them in their ſituation, and retaining them by. 


ſplints and a bandage ſitted to the part. 
In fracture of the foot, one ſplint ſhould extend o- 
ver all the ſole, and no motion of any kind be permit- 


Compound Frafures. 

LxVII. We have hitherto conſidered maurer in 
their ſim ple ſtate, without much leſion or external in- 
jury of the ſoft parts. This complication, under the 
name of compound fradture falls next to be noticed, 


where the injury of the bone e affects that of 


the parts above. 

LXVIII. This affettion of the ſoft parts produces 
inflammation and all its conſequences ; and in order to 
its treatment, the previous circumſtances to be attend- 


ed to are, the immediate reſtraint of hemorrhage, and | 


the aſcertaining the extent ol the i injury. 
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LXIX. The ep is performed by the application. of . 
the Tourniquet, and afterwards on . ergy the 


wound by the uſe of ligatures. 
With reſpect to the ſecond, whatever the extent of the 
injury, or its unfavourable appearance, till called for 


by the urgency of circumſtances, no removal of the 


limb by amputation ſhould take place. 


LXX. This conduct being reſolved on, the treat- 1 


ment here, as in ſimple fractures, depends on replace - 
ment of the bones, and their retention until a cure. 
LXXI. The firſt is performed by removing every 
obſtacle to replacement, and this obſtacle depends on 
either the preſence of extraneous bodies, or the ſtate of 
the bones themſelves. 
LXXII. The 1/ is executed by 3 wound 


by an incifion, if too ſmall, and removing them as di- 


rected in (p. 22.) | 

The 24 conſiſts in removing any loofe bones, or ſaw- 
ing off any ſharp pieces which ſtick out or project thro? 
the teguments, and do not admit of being eaſily re- 
placed ; and, in doing it, a piece of paſteboard, or thin 


lead, ſhould be inſerted betwixt the bones and the tegu- 
ments, to preſerve them. Where, again, the bone pro- 


truded, is capable of reunion, the e ſhould be 
cautiouſly enlarged to replace it. 
ILXXIII. This preliminary part being finiſhed, by the 
removal of ſuch obſtacles, and by the ligature of any 
veſſels opened in executing it, the fracture is to be replac- 
ed as in other caſes, by relaxing the parts, and extenſion 
of the member, as far as is neceſſary, When finiſhed, 
the wound is to be dreſſed in the uſual manner, and a 
twelve tailed” bandage, with a ſpliat placed below 
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the limb, which will ſupport it, its poſture being care- 
fully preſerved. 
ILXXIV. The after treatment conſiſts in goneding. 
againſt the conſequences of inflammation ; and, for 
this purpoſe, repeated general bleedings ſhould take. 
place, and alſo topical veneſection from the part. The. 
antiphlogiſtic regimen ſhould be rigorouſly enjoined, 
and the dreſſings, ſpread always with emollient lini- 
ment, ſtould be removed and renewed twice or thrice. 
a-day, to prevent lodgement of matter. x 
LXXV. If, in Ferch of theſe means, the ſuperven- 
ing inflammation ſhould diſappoint healing by the. 
FHrſt intention, the great object then is, that ſuppuration. . 
ſhould be induced, as quickly as poffible, by the uſe of | 
poultices. When induced, they are to be laid aſide, 


tu 

and exceſs of matter prevented by the uſe of aſtringent 
cu 
ſolutions, and a nouriſhing diet; giving, at the ſame 7 
52 
time, a free vent to what matter is formed, either by. 5 


abſorbent dreſſings, or a counter opening at a depend- 
A GD TOASTER N 

ent part; and carefully examining with the finger or 

a probe, if the exceſs. of diſcharge is kept up by loſs . 

bones, in which caſe the latter are to be removed. | 


LXXVI. With attention to theſe cirenmſtances, the . 
cure will often be ſucceſsful, but it alſo frequently fails, 1 
when amputation becomes the only remedy ; and the 3 

on 

morbid circumſtances (p. 61 ) here, rendering this. = 
itep unavoidable are, : 
1, Tendency to gangrene inſtead of foppuration. 1 

dic 

2d, Profuſe e eee in the progreſs of the 

cure, where. the veſſels cannot be reached. Fo 
34, No tendency in the parts to a xreunion, while Ja 


the patient is ſinking under the effects of the injury. 


CLASS v. 


LU XATIONS. 


- 


LXXVII. N the joints, on the i off 


the ſame cauſes which produce frac- 


ture of: the bones, a more common accident, that oc-- 
curs from the difference of their ſituation, is luxation. 


Luxation conſiſts in the protruſion of a bone beyond its 


natural ſituation; and according to the degree of this: 
protruſion, it is divided into two kinds, the complete: 
and incomplete.. 


LXXVIII. A luxation is fr the moſt part eaſily” 


known by a ſwelling on one fide, or a degree of pro- 


tuberance, equalled by a. correfponding hellow on the 
other; moſt apparent on comparing the jeint of the 
one member injured with its fellow; by inability, alſo, 
to move the injured limb; by pain and tenſion; accom- 
panied ſometimes by general en, of inflamma- 
tion and fever. 

LXXIX. The cauſes of laxagions were mentioned 
as the ſame that induce fracture of the bones, particus- 
lar external violence, ſuddenly and ſirongly * 
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LUXATIONS.. 


as in leaping, Ne blows, twiſts, &. It may be 
produced alſo, though more rarely, by diſeaſes, occa- 
! honing weakneſs and relaxations as chronic rheumatiſm - 
and pally. | | 

LXXX. The opinion im luxation is to be drawn! 
from the difficulty of reduction; from the extent of 


the luxation; from the attending Fircumitances 3 ; and 


from the duration of the affection. 

LXXXI. With reſpect to the fir, , where the luxation 
is complete, and the part removed even to ſome diſ- 
tance from the joint, the reduction is more difficult 
than when it is incomplete, and part of it ſtill within 
the joint. 

With reſpect to the 3 the injury che] joint has 
ſuffered, and the fracture alſo of part of the bone, w ill 
| increaſe the difficulty of the cure, and the uncertainty 

of our prognoſis. | 


In regard to the attending circumſtances, much 


ſwelling or inflammation, and general ſymptoms of 


fever, with ſubſultus tendinum, are always to be dread- 


ed, and the patient's age and habit are in all caſes to 
be taken into account. 5 
On the 4%, or the duration, we may obſerve, that 
the ſooner the reduction, the eaſier the cure; and the 
diſtance of ſome weeks often prevents almoſt the poſ- 
ſibility of reduction, from the cavity itſelf filling up. 
LXXXII. For the treatment of luxation, as well as 
fractures, four indications preſent: 52 
1/7, The firſt is to replace the protruded 3 
2d, The ſecond to retain it in this ſtate, 
34, The third to obviate. the attending morbid 
Adymptoms ; and | 


vid 
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4th, The fourth to remove any imperfeRtion con- 
ſequent to the injury. 


LXXXIII. The ird is dw by a ben poſition of 


the upper part of the joint, and a complete relaxation 


of the muſcles, which have any influence in its motion. 
A ſufficient force is then to be applied, in a ſlow gra- 
dual manner to replace it, either by the hand or a ma- 


chine, and this force ſhould be confined in its applica- - | 


tion to the bone only. In doing it, ſuch extenſion + 
ſhould take place, as to ſecure the bone from any impedi- 


ment or projection from part of a contiguous bone, before 


its paſſing into its ſituation is attempted. When this is 
attended to, the reduction will be eafily accompliſhed. 
LXXXIV. When reduced, the retention will -beſt - 
take place by a complete relaxation of the e 5 
and the application of a bandage. | | 
LXXXV. The third, or the treatment of the at- 


tending ſymptoms, follows the reduction; and where 


much pain, ſwelling, and inflammation, ſtill continue - 
after it, topical veneſection, and the other parts of the 
antiphlogiſtic courſe are to be employed. 

LXXXVI. The fourth indication, or the imperfec- f 


tion conſequent to the injury, conſiſts chiefly in ſtiffneſs 


and chronic pain. Thele are relieved in the ſame man- - 


ner as mentioned under the liead of fracture, (p. 337.) 


by emollients, warm ſteams, warm ſea-bathing, and 
with mineral waters, &c. : 

LXXXVII. Where luxation and fracture near the © 
joint are combined, the healing. of the fracture muſt | 
firſt take place, before any attempt at reduction can be 
made. The fracture here is to be treated as already 
directed, according to its particular ſpecies. 
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LXXXVIII.. Where luxation is the effect of diſeaſe 


in the Joint, or relaxation, from. fault 40 
its cure is not in our power. In the laſt caſe, how- 
ever, it may be replaced, and retained by a bandage, 
While the conſtitution. is Arengthened by: tonics and. 
cold bathing. | 


33 of Cranium. . — 
"i 8 


LXXXIX Luxation of the granium never almoſt. | 


occurs, and if the bones are parted by diſeaſe, no reme- 


dy is in our power, unleſs the cauſe is removed. Preſ- 


fare, indeed, by a. bandage,. may be attempted. 


Luxation of | Nzfe:. 


XC. Luxations of noſe can hardly occur wit % 


out fracture; and, where it dbes, the ſame rules for 
the. -. won wil apply, (p. 339- Y 


Luxation f Eber Faw. 


XC. The lower jaw admits dillocation, from its. 
ſtructure, forward and downward. It is apt to hap- 
pen in yawning, and is diſcovered by the mouth re- 
maining fixed open, and. along with that ſtate, by much: 
pain and difficulty. in ſpeaking and: ſwallowing ; or. 
where only one {ide is diſlocated, by the.j Jo. being fixed. 
fomewhat: oblique.. | 

XCII. In order. to replace it, the patient being ſeats. 
ed low, and his head ſupported. by an aſſiſtant, the 
thumbs of: the. ſurgeon are. to be puſhed as far as poſſi- 
ble between the teeth of the two jaws, and their flat 
* applied to the ſurface of the. under Jaw. The. 


conſtitution, 
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palms of the hand are to act on the outſide while, with 


the fingers, a firm hold is taken of the angles of the 


jaw. Thus applied, the under jaw is to be pulled. for- 
ward, till it move ſomewhat, when the jaw is to be- 
preſſed firmly downwards, and thus the ends of the 
bone will flip into their Aituation, feeling which, the 
thumbs are to be . withdrawn, for fear of be. 
ing bit, 


Where one fide only is luxated, more force i in the. 8 


operation ſhould be applied to that ſide. Fre 

XCIII. After the operation, every exertion of the 
parts ſhould be avoided, as much as pothible, for _ 
time. 


Luxation i Hud: 


XCIV. Diflocation of head ariſes. in conſequence 


of ſevere falls from horſe-back, or a height. 
XCV. Its ſymptoms are. the falling of the head; 
on the breaſt, and inſtant deprivation of all ſenſibility, 


XCVI. The termination is generally; n. unleſs 


immediate relief is obtained. 


XCVII. The injury here lies in the twiſt or rup-. 
ture of the ligament of the ſecond vertebra of the neck ; 
and, in order. to reduce it, the patient being placed on. 
the ground, and an aſſiſtant ſupporting him behind, the 
head is to be raiſed from the breaſt, while the ſhoulders. 
are puſhed down, and if not replaced, it is to be farther 
moved from fide to ſide. Its reduction is. attended. 


with an inſtantaneous crack or noiſe, and the return of. 
the patient's ſenſes, if not too far gone. 1 
XCVIII. The after treatment conſiſts in putting 


the patient to bed; retaining the head in its poſition: 
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by a bandage ; and, in order to prevent effects of in- 


flammation, in eining a ſtrict auuipntotzinte courſe. 5 


Luxation of the Spine and Lumbar Bones. 


XCIX. Luxation of any part of the ſpine is 
known by the apparent diſtortion, by palſy of the lower 
parts, and involuntary diſcharge, or ſuppreſſioa of the 
urine and fæces. 
Ci. Luxation here can be only partial in con- 

ſequence of ſevere falls or blows, and that generally 
either forward or to a ſide. Its reduction may be at- 
tempted by bending the body flowly forward, or ſome- 
what to a ſide, over a caſk or cylinder of a proper ſiae, 
which may be repeated when neceſſary. 
The ſame is to be done with the os faccrum.. 

CI. The coceyx is a frequent ſubjectzof luxation, and 
it takes place either outwardly or inwardly. 

CI. In the former caſe it is the effect of parturi- 
tion, and it is known by examination, by pain over the 
1 loins, and particularly at its junction with the as /accrum. 

ClII. It is eaſily replaced by external preſſure, and 
is to be retained, though ſomewhat difficult, by com- 
preſſes and the T. bandage. 

CIV. In the inward luxation, which ariſes bow blows 
or falls, it is marked by much pain in that part, and 
by the ſenſation of a tumor preſſing on the under part 
of the retum, - 

It is to be . Vo a finger put vp the rec- 


tum, as far as poſſible, and puthing it into its ſituation, 


while the other hand is applied externally. 


CV. The after treatment of all theſe accidents con- 


— 


Nſts 


Lite in a proper coſt) topical veneſedion, and a 
ſtrict W courſe. e 


-— 


Luxation of Claw: hs 
CVI. Luxation of the clavicles is diſcovered by ſtiff. 


_ neſs and immobility of the ſhoulder joint, and by ex- 


amination of the part. It commonly takes place where 

connected with the ſternum. | | 
It is eaſily replaced by preſſure with the 1 at 

the ſame time drawing back the arms and ſhoulders. 


CVII. When replaced, it is to be retained by preſſure 
on the end of the bone, by giving ſome ſupport to 


the fore- arm, and to the head and ſhoulders. This is 
effected by a long roller deſcribing a figure of 8, or by 
a machine for the purpoſe, delineaves: by leveral au- 
thors. A N 


Luxation of Ribs. 


CvVIII. Diſlocation of ribs, though : a rare circum- : 


ſtance, may occur inwards, where connected with the 


vertebræ. The ſymptoms will be ſevere pain at the 


articulation, difficult reſpiration, and no part yielding 
to preſſure. but here. T7, FY | 
When not returning to its place, on the removal of 


the cauſe of the injury, the reduQion may be made by 
bending the body forward over a caſk or cylinder, 


while the vertebrz above and below are preſt inwards. 


The retention will take place by applying thick com- 


preſſes over theſe vertebræ and the rib, when, by a 
broad roller round the body, a ſufficient preſſure may be 
made to retain it in its place. The roller may be then 
connected to a ſcapukary bandage, to prevent its ſhift» 
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ing. The effects of inflammation are here to be ob- 


viated in the uſual way. 


Luxation of the Hur umerus. 
CIX. Luxation of the humerus from hs looſe 


Connection of its parts, is the one molt frequently met 
with, and generally downwards. . 


CX. Its ſymptoms are, inability to move the arm, 
pain excited on every attempt, difference of its length 
from the other, hollow or vacuity on compariſon of 


the injured ſhoulder, and when long in this ſtate, 
dema of the arm, and alſo its inſenfibility. 


CXI. The prognoſis here is generally favourable, un- 


leſs of long duration, when a new ſocket is formed by 

the-bone, and here its reduction often Fails, | 
CXII. The treatment of this diſlocation conſiſts in a 
proper fixing of the body, ane a due extenſion of the 


part. 

CXIII. The felt f is the moſt i important in order to 
give effe to the ſecond. The patient, therefore, be- 
ing ſeated in a chair, his body is ſecured by a belt or 
towel round it, faſtened to a polt or fixed point. 

The extenſion of the part is then made by fixing a 


band above the elbow, the ends of which are given to 
aſſiſtants. The arm is then to be placed in a relaxed 


Poſition by bending the elbow, and raiſing the arm it- 
ſelf nearly horizontal with the body, while the ſcapu- 
la is kept firm. In this ſtate, the extenſion is to be be- 
gun, the ſurgeon ſtanding on the outſide and directing 
it. It is continued by pulling forwards and a little 
downwards, till the head of the bone is beyond the 
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brim of the ſocket, when relaxing a little in the efforts 


and pulling at the ſame time the ſcapula backwards, re- 
duction will eaſily take place. On its being completed, 
a crack or noiſe is heard, with immediate relief, and the 
parts of the ſhoulder acquire their uſual prominent form. 

CXIV. When caſes occur of long duration, and the 
former method is inſufficient, different machines may be 
employed to effect the extenſion, the beſt of which is 
Mr Freke's. 


CXV. In recent caſes, the ſimple relaxation of the 


parts by bending the elbow and raiſing it horizontally, 


while preſſure is applied to the ſcapula, will often be 


ſufficient to effect reduction. 

CXVI. The morbid ſymptoms ſacceeding, reduction 
and requiring a ſpecial treatment, are, ſwelling, pain, 
and inflammation. Theſe are relieved by topical ve- 
neſection; and if ſtiffneſs is afterwards induced, the ſtate 
of the muſcles ſhould be examined, and frequent mo- 
tion made to relieve this. 

A return of the luxation from weakneſs of parts is 
to be obviated by bliſters and the cold bath. 


Luxation of the R 


CXVII. Luxation of the elbow is frequent upwards 
and backwards, it is eaſily diſtinguiſhed by examina- 
tion, and by the ſtiffneſs and immobility, of the joint, 
where the morbid ſymptoms of inffammation and ſwel- 
ling conceal this. 

XIII. The reduction is made after ſeating the pa- 


tient and ſecuring the arm by an aſſiſtant, by moderate- 


ly bending the fore arm ſo as to relax it, when in this 
poſition, it may be gradually extended, by graſping it 
Hh 
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above the wriſt; and increaſing the curvature of 1 el- 


bow till the reduction is made. Where the olecranon 
is broken off, the extenſion muſt be made with the arm 
in a ſtraight poſition, and carried ſo far till the bones are 


paſt the loweſt point of the humerus, when reduction 


will take place. 


CXIX. Lateral luxation is to be treated in the 
Tame way, 


CXX. The luxation of the two arm bones from each 
other, is alſo known to take place. It is marked by 
the uſual ſymptoms of impaired motion and diſtortion 


of the joint, with ſwelling and inflammation. 

The treatment, on reduction, conſiſts in the applica- 
tion of ſplints, as in fracture, reaching on each fide 
from the elbow to the fingers, ſecured by a roller and 
1 the arm in a ling. 


a of Miri. 


XI. Luxations of the wriſt, which are generally 
outward, are eaſily krown by examination, except in 
caſe of @ ſingle bone, which requires more narrow 

| "IO Y : 

CXXII. They are replaced by placing the hand on a 
table, and kept in their ſituation by the application of 
ſplints, cbviating, at the ſame time, any ſymptoms of 
inflammation which attend. 


L1xation of Small Bees. n 


cxx III. The luxation of the metacarpal and fing- 


er bones, is eaſily known by the diſtortion produced. 


CXXIV. In replacing them, the bone ſhould be 


pulled till it is raiſed or elevated from the contiguous 
cnes, ſo that no impediment may ariſe from any pro- 


Jediod, as happens when extended in a raight di- 


rections 


CXXV. The lame alter treatment 3 as in the 


writ. 


Luxation of the Fintur, 


- CXRVT. The moſt frequent diſlocation of the hip-- 


; joint 1s downward and forward. 
Its ſymptoms are known by pain and tenſion, join- 


ed with an increaſed length of the leg, an outward po- 


ſition of the knee. and toes; and, on examination, the 


head of the femur itſelf in the groin. 


CXXVII. The opinion to be formed here of redür⸗ 
tion is uncertain; for, if the caſe. has been of long du- 


ration, we frequently fail in our attempts. 


CXXVIII. The method of attempting it is, by 
firſt raiſing the head of the bone above any pro- 
jecting obſtacles, and not till chen beginning its ex- 
tenſion. 
For this purpoſe, the patient being laid on his back, 
acroſs a bed, two broad ſtraps are paſſed, one between 
each thigh, over the groin, the ends of theſe are given 


to aſſiſtants, each taking hold of the ſtrap on the op- 


poſite ſide to himſelf, i ſtrap is then paſſed round 


the under part of the thigh, and the end of it given 
alſo to an aſſiſtant, while the knee, with the leg ſome- 


what bent, is ſupported by another. Thus ſituated, 
the operation is begun, by the aſſiſtants below, mode-- 
rately ſtretching the thigh, till the head of the bone 
is drawn to the under part of the foramen ovale, their 
exertions being then ſuſpended, the affiſtants at the 
upper Part are to draw the thigh by their efforts up- 
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ward and inward till the . is raiſed from the ſitua- 


tion in which it was placed, when an aſſiſtant at the 
knee with one hand on it, and the other at the foot, 
moving the knee ſomewhat inward, ſhould puſa the 


thigh upward and obliquely outward. In this way, 


1 take place; and, if failing, the attempt 
is to be repeated, and in order to its ſucceſs, a proper 


co-operation of the different aſſiſlants in raiſing the bone 


from its ſituation muſt be attended to. 


CXXIX. In caſes of long duration, where far- 
ther force is neceſſary, machines may be employed 


and many other kinds of apparatus invented for the 
purpoſe, as delineated by moſt authors. | 
CXXX. When reduction is accompliſhed, the af- 


ter treatment requires much. attention to obviate the 


effects of inflammation, and the moſt active means 
therefore by veneſection are to be uſed. 


L uxation of Patella. 


cxxxl. Luxation of the patella takes place in 7 
rious directions, and is eaſily known by examination, 


unleſs much ſwelling attend. It is accompanied with 
much pain and lameneſs of the joint on motion. 
CXXXII. Its reduction is effected, after placing the 


patient in bed, with. his leg ſtretched out, by firſt 


raiſing the bone ſomewhat by preſſure on its under ex- 
tremity, and when raiſed. at the one end, eee 
then to pulh it into its. place. 
CXXXIII. When conjoined with a luxation of the 
Jeg bones, their reduction mult firſt. be made, 
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Luxation o of the Ly — 
Ence Joint. 


; CXXXIV. The luxation of the knee joint is rare, 
and will be readily known by examination, beſides the 
lameneſs and pain occaſioned by it. | 

CXXXV. Its reduction takes place, by firſt fry? 
ſecuring the thigh, and then extending the leg, till the 
bones are clear, . when replacement will be readily ef- 
fected.” : | 

CXXXVI. The conſequences of - inflammation. are 

particularly to be guarded againſt after luxations here, 

and the antiphlogiſtic remedies ſhould be therefore ri- 
gorouſly employed. 

CXXXVII. Where the two bones themfelon are: 
ſeparated from each other, itzean, be * detent ted, > 
and they ſhould then be replaced. - 


Ankle Joint. 


CXXXVIIL Luxations of the ankle are known -bya 1 
the pain, lameneſs, and alſo deformity of the foot, 
which varies in . according to the particular lux- 
ation. 
in abs redudion of all Iuxations Here, 
the patient being placed in bed, and the leg, with the 
knee bent, ſecured by an aſſiſtant, the foot is. to be put 
in its moſt relaxed ſituation, ande then extended by an 
aſſiſtant in that direction, till the aſtragalus paſſes the 
extremity of the tibia, vu the bone may be forced = 
into its place. 1 | 

CXL. The chief part of the after treatment conſiſts 137 
in a proper attention to reſt ; and if ſliſfneſs or WeAk=s- 
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eſs ſucceed the. cure, Mr. Guock's inſtrument mult 


be applied. to remove it, 


n of Foot, 


cxII. Luxation of the os calcis is ever by the. 
ſhape: of the foot, as.well as lameneſs and pain. 


CXLII. It is reduced by relaxing the leg and foot, 
and extending the latter, then forcivg, the bone into its 


place. — 


CXLIHT. The ſmaller. bones, where luxation occurs, 
are treated as thoſe, of the hand, (p. 3.45.) 


CLASS: VII. 


DISTORTIONS: | 


 oxtav. 0 ISTORTIONS of the bones are at: 
frequent occurrence, either from 
malconformation or diſeaſe, and they are chiefly con- 
fined to three fituntions, the ſpine, joints, and extremi- 
ties. 
SFP̃,pine. | 

CXLV. Dificrtions of the ſpine are. found in all di- 
rections; and though at times the effect of external in- 
jury, they are moſt frequently produced by a weakly . 
conſtitution, eſpecially where confined much to a par- 
ticular poſture, as girls often are. It generally ap- 
pears about the age of puberty. 

CXLVI. The patient firſt complains of weakneſs of: 
the extremities, and paralyſis gradually enſues. 

CXLVII. The conſequence of | theſe . diſtortions, are - 
compreſſed ſtate of the thoracic and abdominal. viſcera 
producing a. variety .of- uneaſy ſymptoms. 

CXLVIII. In moſt caſes a diſplacement of one or 
more of the. vertebræ occurs, attended with thicken- 
ing of the ligaments in that ſituation. The diſplacement 
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of one vertcbra is always more quickly fatal than that 


of ſeveral. 


CX LIX. For the cure of this diſeaſe, tonics are chiefly + 


indicated, as the bark and cold bathing ; and to alle- 
viate the morbid ſymptoms in the mean time, a proper 


' ſupport of the head is neceſſary by a collar, in order to 
prevent any inequality of preſſure from the weight of 
the ſuperior parts, and the opening alſo of a drain on 
each ſide of the diſplaced vertebra, to prevent accumu- 


lation in the part itſelf... : 


inen b 


cXxLIX. Stüſſneſs or diſtortion of the I and 
ſtiffneſs of the limbs themſelves, is a frequent effect of 


diſeaſe, particularly of ferophula and rheumatiſm... 


CL. Whatever it cauſe, its has been often known 


to yield to a frequent and long continued uſe of emol- 
lients, as animal fats, or the.greaſe of fowls, neats oil, 


&c. In their application they ſhould be uſed three or 
four times daily, for half an hour at once. They ſhould : 


be applied fo as to affect the muſcles and parts concern- 


ed, from their origin to their inſertion ; and the joint or- 


limb, during their uſe, ſhould be retained as much as 
poſſible in an-extended ſtate. During the intermiſſion, 
an emollient covering ſhould be ſpread alſo over the 


part, and an inſtrument- applied to preſerve the ex 
tenſion: acquired, while the acquiring this. extenſion... 


| Thould not be hurried but gradual. 
Lanbit-. 


CLI. Real diſtortion of the limbs, from malconforma- 
tion or diſeaſe, often occurs. In the former, the feet 


d 
fe 


DISTORTIONS: — 


are turned inwards; and outwards in the latter, the 
diſtortion proceeds from ſoftneſs. of the bones, the ef- 
fect of rickets. 

CLII. The frf is relieved! | by Weine alone, by 
means of a machine for the purpoſe, as eee by 
moſt authors. | 

The latter is often eured by. the ſame means, joined: 
alſo with the uſe of tonics : for the removal of the ori- 
ginal diſeaſe, vids vol. I. p. 187. of which it is a con. 
ſequence.. 
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AMPUTATIONS. 


CLIII. HE varieties of local diſeaſe to which the 


aid of ſurgery is applied, become in the 


3 ways directed in the preceding parts of this work 


according to their particular nature, and the circum- 
ſtances attending. them, either palliated or removed; 
but when affecting the extremities and the modes of 
practice recommended all fail, as the laſt means of 
preſerving exiſtence, a total ſeparation of the part itſelf 
from the body by amputation becomes neceflary. 
CLIV. The morbid ſituations particularized, in 
which ſuch an operation becomes unavoidable, are, 
I. In the claſs of wounds (p. 61.) 
1. Injury of the large joints, particularly ſharter- 


ing and ſplinters of their bones. 


2. General fracture of a large bone eh its 


whole extent, with correſ ponding laceration of ſoft 


parts. | 
3. Contuſion and laceration - the ſoft parts to 
that degree as to deſſroy their circulation. 


4.. Caſes of aneuriſm where the operation does not. 


_ * 


Facceed, particularly i in the thigh ae limb, or where 
the parts are ſo diſeaſed as not to admit of i it. 
II. In the claſs of ulcers (p. 102.) a 

1. Extenſive caries not admitting of a partial re- 
moval of bone. . 

2. Necroſis, 5 with the ſame ſtate of parts. 

3. Ulcers of a cancerous and phegadenic nature, 
where much deſtruction has taken place, and there is 
no chance of {topping their progreſs, while the patient 
is ſinking under their-effe&s. 

III. In the claſs of tumours (p. 159.) 

1. White ſwelling in its ultimate Rage, which ge⸗ 
nerally requires this operation. 

2. Extenſive exoſtoſis, which has been alſo men- 
tioned. 
IV. In the daſs of Fraftures' (p. 334) 

1. Tendency to gangrene, inſtead of ſuppuration, 
and the operation ſhould take place fo ſoon as the gan- 
grene appears to be ſtopt without waiting the period of 
ſeparation. 

2. Proſuſe bemorthage i in the progreſs of the cure 
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of compound fracture, where the veſſels cannot be 


reached or ligarures applied. 
3. No tendency in the parts to re-union, while the 
patient is ſinking under its efleQs, 

CLVI. Such are the diflerent morbid ſlates conſt 
dered as rendering this operation unavoidable; and, 
in order to do it with ſucceſs, four circumſtances re- 
quire ſpecial attention ; theſe are, : 

1, The prevention of hemorrhage. 
©. The ſeparation of the ner vea, om ths other 


parts. A 
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3. The proportion of the ſtump ; and, 
4. The conduct of the after treatment. | 
CLVII. With reſpe& to the fe, the proper uſe of 
the Tourniquel will always prevent hemorrhage in 
the time of the operation, and a due attention to take 
up, by the tenaculum, every veſſel, however ſmall, that 
appears, will alſo prevent it after. 
With regard to the nerves, whatever time the Sow. | 
ture of the veſſels requires, it ſhould be made a ſettled 
point always to ſeparate the nerves from their connec- 
tion with the veſſels, to prevent the conſequences of 
pain and ſpaſm, which commonly enſue where this 
ſeparation is neglected. 


On the 3, or the proportion of the _—_ the whole ” 


depends for the rapidity of the cure, and ſo much of 
the teguments mult be ſaved in the excifion, as com- 
pletely to cover the denuded parts, when, by this 
mode, a union, not new growth, is the only thing 
wanted to effect a cure. | 
With reſpect to the after treatment, tg in- 
flammation, and checking exceſs of n are the 
chief points to be ſtudied. | 
CLVIII. In performing amputation, two methods are | 
employed, the common and the flap operation. The for- 
mer is the moſt frequent mode, and we ſhall therefore 
detail the ſteps of it firſt. | 


In the Thigh. 


CLIX. The patient being placed on a table with the 
leg ſecured, by an afliſtant before him, (all the other ex- 
tremities being alſo held by aſſiſtants), the circulation to 
the under part of the limb is to * ſtopped by the applica» 
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tion of the tourniquet, as directed (p- 1 3. and 14. ) 
as high as poſſible, The ſkin and teguments are then 
to be pulled up by an aſſiſtant as much as he can, and i 
the place of inciſion ſhould be as low as the diſeaſe will 
admit. In this ſituation, the operator on the outſide 
makes a circular inciſion with the amputating knife, 
to the depth of the muſcles, at one or two ſtrokes, as 
he inclines ; and while the aſſiſtant draws up the tegu- 
ments after this inciſion, they are next to be ſeparated 
from the cellular ſubſtance, for ſuch extent as will form 
an after covering to the ſtump. 

In this ſtate, with the ſkin retracted upwards as 
much as poſſible, the muſcles are next to be divided to 
the bone, by a perpendicular inciſion through them 


begun on the inſide, and continued round till it meet 5 
again, the operator in doing it following the direction b. 
with his eye, and avoiding to injure the retracted ſkin ; 7 
when finiſhed, their ſeparation from the bone muſt {till ; | 
take place, by carrying the knife alſo round it. The A | 


divided parts muſt then be retracted as far as poſſible 
by means of a piece of lit leather, or the iron retrac- 
tors. The perioſtæum is to be divided preparatory 
to the uſe of the ſaw, by carrying the knife round 
it, and the bone is then to be cut through with the 
ſaw, attending in the time of uſing it, to a ſtrong and 
firm poſition of the member and its proper elevation. 
When removed, any fplinters are to be taken off with 44 
nippers, which finiſhe the operation, | | Fi | 
CLX. The retradtors being withdrawn, the U. KL 
gature of the veſſels muſt next take place, and the "Mn 
conſpicuous ſize of the femoral artery will at once 3 
enable the operator to take it up with the tepzculum z * f 
2 3 
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but, in order to diſcover the ſituation of the others, the 
crew of the tourniquet muſt be unlooſened, the blood 


viped from the ſtump with-a wet ſpunge, and then the 
bemorrhage will detect each ſeparate branch, which 


muſt be all carefully taken up, an aſſiſtant regulating 


the tourniquet during the progreſs of this part of the 
e jon, and when finiſned, the ends of the threads 
zuſt hang without the lips of the wound. 

CLXI. The hemorrhage being entirely ſlopt, and 
the ſurface of the wound clean, the teurniquet is 
to be taken of, when the muſcles and ſkin are to be 
drawn down, till they completely cover the ſtump. 
To retain them firm in this Rate, a roller, paſt firſt 
round the body, is next to make two or three turns 
round the top of the thigh, and then to be continued 
down with ſpiral turns, with a moderate degree of 
tightneſs, to near the end. of the Rump, when it is 
pined, a ſmall part of it ſtill remaining unapplied. 


Ihe ſlump is then to be attended to, the ends of the 


muſcles are firſt to be laid over the bone, the teguments 
are next to be laid exaQly tog gether, and the ends of the 
ligatures, if numerous, are to be. divided over the 0- 
pening, and not brought out all at one place. The 
appoſition of every part being thus completed, and an 
aſſiſlant retaining the parts in that ſtate, two or three 
Nips of adheſive plaiſter are to be laid acroſs the ſtump, 
aſter which, the whole ſi rſace is to be covered with 
an emollient plaiſter; above it is to be laid a cuſhion 
of tow, ſupported with a linen. ccmpreſs, and above 
this a ſip of linen laid acroſs, fixed by the remainder 
sf ikke rcller bicyght dcvn rcvnd tte lun p, ard to 
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which the piece of linen laid acroſs is to be fit by pry 
in order to make the neceſſary preſſure. 
CLXII. When the ſlump is dreſt, the tonrtithifer is 


again looſely replaced, and retained as a ſafeguard a- 
ga'nſt hemorrhage. The patient is carried to bed, and 
the ſtump placed with a gentle dechivity. It is next 
ſecured to the bed with a ſtrap or two at the upper 
part of the thigh, connected to the circular roller, and 
ſixt alſo to the bed. A hoop frame is placed above it, 


to prevent its being injured, and an — being ex- 
hibited, the patient is left to reſt.” 


CLXIII. The morbid conſequences that reſult kom 
the operation are next to be confidered, and theſe are 


of two kinds, the more immediate and ſecondary. 


CLXIV. The jirft conſiſt of hemorrhage and ſpaſm, - 
the latter of fever inflammation, and its conſequences, - 
CLXV. The ½, or hemorrhage, is troubleſome as 
well as dangerous, and, in order to prevent its going 
any length, much attention is neceſſary on the part of 
the attendant, to obſerve frequently the ſtate of the 
ſtump, and the moment ſuch appearances take place, 
to employ the preſſure of the tourniquet, till afliſtance 


is procured to undo the dreſſings, and take up the veſ- 


Tel that has been omitted. A flight oozing will fre- 


quently occur without any danger, though even in de- 


bilitated habits this oozing has been known to go very 
great lengtbs, and to require the additional treatment 
directed in (p. 17.) Where attention, however, is 
paid in the operation to the ligature of the veſſels, he- 


morrhage will ſeldom occur. 


CLXIV. The 2d ſymptom, or ſpaſm, is chiefly to 
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be obviated by ſtudying an eaſy poſture of the limb, 


and the uſe of opiates. Where the nerve is not includ- 


ed in the ligature, it is ſeldom permanent. 


CLXV. The conſequences of inflammation, how- 


ever, are more ſerious. Where much tenſion and in- 


fammation prevail, and general ſymptoms of ſever, 


the antipblogiſtic courſe muſt be ſtridly enjoined- and 


veneſection, if indicated, performed. This ſtate of 
tenſion is not of long continuance, and gives place to 
the ſuppurative proceſs, which generally comes on about 
the end of the ſecond day, when a ſmall quantity of 
matter appears about the ſurface of the ſtump. At 
this time the firſt infpection of the ſore ſhould take 
take place, and for this purpoſe, the ſtump being ſup- 
ported by an aſſiſtant, the dreſſings are removed ſo far 
as is neceſſary to view it. New dreſſings, the ſame as 
at firſt, after this inſpection, are to be applied, and 


the ſame renewal of dreſſings ſhould afterwards take 

place daily. The ligatures may be removed about the 
| Sheen or eighth day, or an attempt made at it, which, 
if not immediate, will ſucceed at twice or thrice ; the 


roller itſelf is not to be continued beyond the 4th week, 


and previous to this, if much ſullied, a new one may 


be applied. Wherever the ſore appears firm and gra- 
nulating, with .abatement of tenſion and pain, the edges 


of the wound ſhould be united with adheſive plaiſter, 


in order to complete the cure, which will not exceed 
three or four weeks. But if, from miſmanagement, 


| inſtead of this adhefion of parts, formation of matter 


has taken place, the cure will be proportionally retard- 


d, a point of much conſequence to g & ard againſt, 
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CLXVI. From this view of the progrefs of the cure, 
the circumſtances enſuring its ſucceſs are, 
1. The proper extent of the parts of the aump 


regulated by the inciſion; and, 


2. The manner of healing theſe diſlinet parts as 
terwards. 


CLXVII. With Wipe to the firſt, no more of the 
muſeles ſhould be ſaved, than juſt ſufficient to cover the 
bone, and the divifion of them above-that of the bone - 

for one inch will be ſufficient. - No more alſo of the te- 


> 


guments ſhould. be ſaved, than what is proper to cover 


the ſtump. -- 


þCELAVIHE In regard to the ſecond, the muſcles or 
parts covering the bone may be healed by. the firſt in- 


| tention, but the external wound ſhould not, and a 


8. 


flight ſuppuration be rather permitted, till the ligatures 
come away, when the completion of the cure is then 4 


to be attempted by the union of the edges. 


CLXIX. The next ſeat of amputation is the leg, 
and, according to the extent of the diſeaſe requiring 
it, it is performed in three different ſituations above 
the ankle, below the knee joint, or elſe a. little above 
it. — TE: e | 5 1 
CLXX. The firſt and laſt- ſituations are now gener- 


ally preferred, and the intermediate one is objected to, 

from the difficulty of the cure, and its affording no 

better ſupport than when done above the knee. - 
CLXXI. In performing the operation above the 


ankle, the place choſen, if left to choice, ſhould-be as» - 
bout 9 inches below the knee: The Poſition of the Page 
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tient, and made of ſecuring him, are the ſame as dec 
cribed for the thigh. The tourniquet ſhould be applied 
a little above the knee, with its cuſhion preſſing upon 
the artery in the ham. The teguments are then drawn 
up towards the knee, and the under part of the mem- 
ber being properly ſupported, a circular inciſion is to 
be carried by the ſurgeon placed on the inſide, through. 
the {kin and cellular ſubſtance, till the muſcles are laid 
bare; ſo much of the teguments are next to be preſerv- 
ed as to cover the ſtump, folding them over on ſeparat- 
ing them from the cellular ſubſtance on the ſound ſkin, 
and ſo much of the muſcles is afterwards to be preſerved. 
as to cover the bones; this being done, the interoſeous 
parts are to be divided; the retractors applied, and 
the bones ſawn through. The full reſtraint of the 
* hemorthage being accompliſhed, the teguments are 
drawn over the {tump, its dreflings applied as directed 
in the thigh, and the roller begun with a*turn or twa- 
above the kree. The cure is generally completed in. 
three or four weeks. 5 


Arm and F ore-arm.. 


The oneration 15 here to be conducted in the ſame ä 
manner as in the former ſituation, and, in order to 
preſerve the uſe of the, member, as moch of it ſhould 
always be ſaved as the circumſtances of the difeaſe will 
admit. Attention to the covering of the ſtump is here 
- eaſy irom the thickneſs of the flethy parts. 


* 


Hip Joint and Sboul ier. 


CLXXIII. Beſides che ſituations of amputation al- 
ready deſcribed, the ſeat of the injury frequently re- 


quires that chis operation ſhould be performed both at 


_— 
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the hip and ſhoulder joint and the modes of doing it 
in theſe two places differ ſomewhat from thoſe hitherto. 


detailed. 


[Tip Font. 
CLXIV. The fr/t is the moſt formidable operation. 


Its cauſe is generally injuries from gunſhot wounds, 


or caries of the part; and, in order to its ſucceſsful iſ- 


ſue, four circumſtances are neceſſary to be attended to, 
I. A full command of the circulation to the: 
limb. 5 | | 
2. The eaſy ſeparation of the joint from its ſocket. 
without injuring the ſoft parts. 

3-4 proper ſaving and mee the ſoft parts; 3. 
and, 

4. Their adheſion or union by the firſt 1 

CLXXY.. The patient being placed, as in other 
caſes, on a table, laid on his ſound fide, is ſecur- 
ed in the. uſual. manner. by aſſiſtants, one having the. 
command of the limb. A ſmall cuſhion is next placed 
on the femoral artery, immediately as it paſſes from. 
beneath the groin into the thigh, and the tourniquet 
is applied as high as poſlible, with its ſcrew placed. 
over the cuſhion, ſo as to ſtop entirely the circulation 


to the part. A circular inciſion is then to be made 
five or {ix inches from the. top of the thigh, or ſome. 


inches below the tourniquet,. through the. ſkin and cel- 
lular ſubſtance, . dividing alſo the tendinous. faſcia. 
The divided parts are. to be pulled up as uſual, for. 
an inch or more, and at this part, when pulled up, 


the muſcles are to be divided to the bone. This be- 


ing done, the arteries are to be ſecured, both the fe- 
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moral and its different branches. R When finilhed, 4 


deep inciſion is to be made with a large ſcalpel down 


to the bone, begun on the poſterior part of the thigh, 
at the upper edge of the former circular cut, and car- 
ried ſo high as to get into the joint. The ſame is to 
Le done on the oppoſite fide of the limb, and equally 
deep, avoiding, at the ſame time, the femoral artery, 


and taking up any veſſels that are divided. The flaps 
thus formed are to be managed by the aſſiſtants while 
the joint now laid bare, with its muſcles; if poſſible, 
all detached, is next to be diſengaged by turning it 


in different directions, eſpecially inwards, till its liga- 
ment can be reached with a ſcalpel and ſeparated, en | 


the head of the bone can be turned out. 


CLXXVI. The parts being thus removed, and the 
ſtate . of the ſocket favourable, the after treatment conſiſts 
in cleaning the ſore, replacing the muſcles in their na- 


tural ſtate, and drawing the flaps together, which are 


tobe ſecured by ſo many ſutures as are neceſſary, with 
the addition of adheſive plaiſter-. The compreſs and 
roller are then applied as directed in other caſes, and 
attention alſo paid to the 8: of the ligatures of the 


cLXXVII. The patient en carried to bed, a 


ſtrict antiphlogiſtic treatment is to be preferved, the 
dreſſings are removed at the uſual time, and in the 
uſual manner, not excepting that of the ligatures; af- 
ter which, any opening of the ſore is to be drawn to- 


gether and ſecur ed by. plaiſter, till a toll re- union is 


effected. 


N 
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Shoulder. 
cLXXX. The ſhoulder joint when expoſed to the 


fame injuay with the former, may be alſo removed. 


For this purpoſe, the patient ſecured by aſſiſtants, ſhould 


be laid on a table on his back, and brought to one 
| fide of it, while the diſeaſed ſhoulder ! is made to pro 


jed ſome what over it, and the arm is ſupported as ulal | 
by an aſſiſtant. The circulation of the member is 
to be ſtopped, either by a tourniquet applied here, pro- 
portionally high, as directed in the former caſe, or it 
may be commanded ſimply by the hand of an aſſiſtant. 


ccmpreſſing the artery by means of a cuſhion immediate- 
ly above the clavicle. The circulation thus ſtopped, a 
circular inciſion is to be carried through the teguments 


and cellular ſubſtance, at the. inſertion of the deltoid _ 


muſcle, The teguments having retracted, at-this place 


of their retraction a ſimilar incifion is to be carried 


through the muſcles to the bone, taking up any arteries. 


that are divided. When finiſhed, a perpendicular inci- 
fon, with a ſcalpel, begun from the acromion is next to 
be brought down into the circular inciſion, terminating 


above or on the outſide of the brachial artery. The 


ſame is done on the back part of the arm, and brought 
to terminate in the ſame way. 'Two flaps being thus 
formed, they are next to be ſeparated. from the bone, 
avoiding the large artery in that part of tbe diſſection, 


and an aſſiſtant ſupporting them, the joint with its: 
| n is brought into view. When opened, and the 


rm drawn backwards, diſlocation will take place, 


hich finiſhes the operation. 


CLXXXI. The Parts being replaced, after re- 
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ſtraining any hemorthage and Saas ha wound; 


they are to be retained by ſutures. . A pledgit, moi{-- 


tened with liniment, is then applied, ſupported by a 


cuſhion of tow, and over all a compreſs - and roller 
brought with fulicient tizhtneſs to retain the contact 
of the parts. 


CLXXXII. The dares; of hemorrhage requires 5 
here the attendance of an aſſiſt ant ſor ſome days, and 


if appearing, it can eaſily be reſtrained by preſſure a- 
bove the clavicle till a ligature is applied. The liga- 


tures may be removed at the uſual: time as in other 


caſes. 


Nuee 5 Elbows. 


CLXXXIII. But in caſes of joints where amputation 


becomes neceſſary, ariſing not- from - inß ur y but diſeaſe, 
inſtead of this operation deſcribed, or the entire remo- 


val of the limb, the amputation only of the diſeaſed 
fart or head of the joint has been propoſed, and this 
operation is conſidered as particularly applicable to the 


Jaints of the knee and elbow. 


CLXXXIV. The operation ſor the former confifts in 
making an incition above the patella about two inches, 


and continuing it down as far below its under part. 
This incifion is to-be-crofied by another above the pa- 
tella, (while the leg is kept in an extended ſtate, ) carried 
half round the limb, into the bone, and on raiſing the 
flaps or lower angles of- theſe incifions, the capſular 
ligament is laid bare. The patella is next taken out, 
and the head of the femur. denuded by raiſing the upper 


angles of the diſeaſed parts, when a ſmall catline is 
admitted to pals acroſs the. poſterior flat part of the 
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bones immediately above tlie 8 kee ping its 


point quite eloſe to the bone all the way. On withdra - 


ing it, an elaſtic ſpatula: is introduced in its place, as 
a guard to the ſoft parts, during the ſawing off the 
_ diſeaſed part of the bone, and this ſeparation of the 
femur allows the head of the tibia to be turned out 


with eaſe and alſo ſawn off along with the exciſion of 


} -of the capſular ligament, except its poſterior part to 
- which the veſſels adhere, though this excilion is an un- 
neceſſary ſtep of the operation. 

CLXXXV. The operation being finiſhed, and the 
parts replaced, in order-to preſerve their appoſition, a 
-few Ritches mult be paſſed through the fkin both tranſ- 

verſely and-longitudinally, light dreſſings are then ap- 
plied and the limb laid in a tin caſe, reaching from 
the ankle to the glutæus muſcle. 

CLXXXVIII. The after conſequences of this ope- 
ration are ſo precarious, that it will never become ge- 
neral, and even the morbid ſtate of the ſoft parts which 

commonly attends theſe affections of the joints, that 
admit its application, will put it out of our power al- 
moſt ever to perform it. | | 


Foo, Toes, and Fingers. 
| Foot. 
> CLXXXIX. Amputation of the foot ſhould only 
take place where partially diſeaſed; for, if general, cke 
former-ſituation in the leg. (p. 377.) ſhould be preferred. 
In caſe. of partial diſeaſe, it is performed by firſt 
applying the tcurniquet above the knee, and making 


the compreſſion on the artery in the ham. The 


limb is to be firmly ſecured by aſſiſtants, and in the 
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operation proper care taken to Nee a Fallicient ex- 15 
tent of flap, in ſawing alſo the bone, a thin ſplint ſhould 
be inſerted. betwixt it and the contiguous ſound bone 


to preſerve the latter from injury by the inſtrument. 


On removing the part the veſſels are to be ſecured, 


the flap bed as cloſe as. poſſible to the ſore, and 


there retained either by ſutures or adheſive plaiſter, a- 
bove which a compreis and flannel roller are applied. 


Fi ingers. 


cLXXXVIII. In amputating the "TOR it is pre- 
ferred to be done at the joints. The hand being 
placed on a table and the limb properly ſecured, the 
flap is firſt marked out of a ſufficient length for covering 
the ſore, and then diſſected from the bone, and after- 
wards held by an aſſiſtant, while a circular inciſion is 
carried through the reſt of the ſoft parts a little below 
the joint. When finiſhed, the lateral ligament, on 
the patient or aſſiſtant moving the finger to direct 
It, is cut through, and then dilocation readily takes 
place. 

'The 8 is 8 to any veſſels that 
Preſent, the flap applied to the ſore, and the whole 
ſecured by adheſive plaiſter, and the preſſure of a rol- 
Jer. | 


# lap Operation. 


CLXXXIX. We have hitherto detailed the ſteps of 
amputation on the different members, as performed ac- 
cording to the common method, but a different one, or 
the flap operation, as obſerved, (p. 372.) has been practiſed. 


This method has never come into general uſe. The 
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only advantage propoſed by it is, the greater covering 
to the ſtump, which is counter balanced by the addi- 


tional trouble in the operation, and ſtill more by the 
tediouſneſs of the cure; while even this additional 
covering has been found of no ſuperior advantage to 
the member in executing its functions afterwards. 


Lex. | 
CXC. In the leg the difference in performing the 
Hap operation from the common, conſiſts in this: Af. 
ter making the eircular inciſion through the teguments 
and cellular ſubſtance, and diſſecting back the latter 
for ſuch extent as will afterwards cover the ſtump, the 


| ſecond incifion, or that of the muſcles, inſtead of being 


circular, is to be begun about three inches in the leg 
below the place where the amputation is intended 


and carried obliquely up, being firſt marked with a 


pen (if neceſſary), and to perform this part of the 


operation uſing a long ſtraight edged ſcalpel. This inci- 
ſion is to be made but on one ſide, and the remaining 


muſcular ſubſtance, when the flap is completed, is to 
be divided in the common way, the veſſels are then to 
be taken up, and the retractor afterwards applied as 
uſual. N 1 + | 

CXCI. In dreſſing the ſtump, care is to be taken to 


| keep the flap from being united to the bone, till a pro- 
per ſappuration has commenced, which is generally 


not till 12 days ; and, till this period, the ſtump and 
flap are to be conſidered and treated as two ſeparate 
wounds, ſor on this the ſucceſs of their ſuture adhe- 
ſion depends, and in almoſt no caſe a cure by the firſt 
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intention is to be expected- being attended With lee” 
fruitleſs trouble where attempted. | 


_ Thigh, Arm, Sc. 


CX11. The chief point in conduQing - this mode of 
amputation, in all caſes, is to aſcertain the due wy 
of flap requiſite, before making the inciſion of it, an 
the ſituation from which it ſhould be taken. 
Thus, in the thigh, it ſhould be formed from its an- 
*terior part and be above five inches long. In the arm 
it ſhould be formed from its external part. 1 
But this method is now little employed, and only 
confined to amputation of the members at the * 
as already detailed. 
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PART I. F % 
MAT ERIA MEDICA. Ou 


THE ACTIVE REMEDIES, 
MN THE PRACTICE OF SURGERY ; 


OR 
USED AGAINST EXTERNAL DISEASES,” 


SIMPLE, COMPOUND, & CHEMICAL, . 


a . - FL _ : 
| Article. N Preparations or forms. in . Diſeaſes to which > 
| . M applied. 
| Abfntbium. 9 55 Decoction. ; _ Gangrene, . 
Wormwood | 
Acetum. Oxycrate.-. _- - Inflammation. 
Vinegar. Cataplaſm. SGangrene. 


Acidum Vitriol. Ointment (ſp. Vitriol. Iteh and Cutaneouss 
Vitriolic Acid. dilut. gutt. xxx. ad diſeaſes, _ | 
a. et mellis @ Zi.) Gangrenous Ulcers. . 


Aer Fixus. Fermenting Poultice. Putrid Ulcers, _ 
Fixed Air. Carrot Poultice... Cancer. 

: V 1 5 | 
LErugo. Ungt. ærugin. Ulcers. - 


vel Cuprum vel Cupri. Ammon. Gangrene from 
Acetatum. (fl. to Zii, Axung.) Bedrid. 
Verdigreaſe. Aqua Sappharina. The ſame... 
vel Cupri. Ammeniat- 
Aqua Viridis Hartmanni. 
(Vin. alb. Hbii. Krug. To Ulcers of the e 
Alum. a Zil. mellis Mouth and Throat. . 
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Ariicle. Preparations or forms in Diſeaſes to which | 
| uſe. applied. 
Allium. Sinapiſm. ex Allio. Lethargy and 
Garlic, Ungt. ex Allio, Apoplexy. 

Aloe. Powder and Herpes & Deafneſs. 
Aloes.. Tmcaure. Carious Ulcers. 
Alumen. Pulv. Styptic. Hemorrhage. 
Alum. Alum, Uſt. Ulcers. 

Amygdal. Dult. | 
Sweet Almonds. Oil. | Rigid parts. 
Amylume Mucilag. Inj. Inflammation. 
Starch. Pulv. Excoriation. 
Alcochol Vini. Hemorrhage from 
Spt. of Wine. Sp. Vitriol. Dulc. ſmall veſſels. 
. vel ztheris Vitriol, Ulcers and Exceſſive 
Idem dilut. vel Aqua. Suppuration. 
Thedian. | | 
Albumen Oi. | Ie 
Whites of Eggs. Coagulum Alum. . Ophthalmia, 
| Linim. album. cum 7 

Spt. Vini. Excoriation. 
Agaricus. Pulv. Hemorrhage from 
Agaric. ſſmall veſſels. 
Anchuſa. Ungt. ad Labia, and as a Excoriations, 
AiFanct, Colorant to ointments 

| and plaifters. 

1 Ungt. ex Ammon. White Swelling. 
G. Ammoniac, Emplaſt. ex Am. Sprains. 
Antimonium. Crude to give conſiſtence 
Antimony. to bougies. 55 

Solut Croci Metall. Ophthalmia and Sup, 

vel Antimonu, purating wounds. 

Aqua benedict. | 

Rulendi pro Enem.. - Hernia. 
Arabicum. Mucilag. pro Inject. Gonorrhcea... 


Gum Alabic. (Si. to Aq. Ibi. 
Eulv. Excorlations. 
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Article. Preparations or forms in Diſeaſes to ai bich 
Argentum. . Tania: takenatiy, vel Opening Abſceſſes, 
Silver. Cauſtic. Deſtroying Chan- 

| Argentum Nitratum, cres, and Callous.. 
pt | edges of Sores, 
Alriſtolochia ꝓ Decoction. Carious Ulcers, 
longa. | | 

Long Birthwort. 5 

Arſenicum. Ungt. Arſenie.. 

 Arienic, (gr. F ad axung 31.) Cancer and Phaga- 
| Solut Arſenic. 


denic Ulcers. 
(gr. 1. ad aq. lib. ii.) 


Aſa Fetidla Poder. Carious Ulcers. _ 
Devil's dung. Errplaſt Ae Inguinal Vermin. 


Fixed Nervous Pain. 


Axung. Porcina. The baſis of all Oint- 
HFHog's Lard. ments and Plaiſters. 


Balſam Copaibæ. | Wounds. 
Balſam of Capivi. | 

Bal 2 Toletan. 5 The ſame. 
Balſam of Tolu. | 


Balſam Peruvians | 
Balſam of Peru. 


Ditto of Nerves. 
Belladonna. Poulticec. | Cancer. 
Deadly Night- Plaiſter, . Schirrus. 
Benzoe. Elixr. Traumat, vel Wounds and Ulcers:. 
Benjamin. Tinct. Benzoes comp. | 
Lac Virginis. Defedations of Skin, 
Bolus Armena. Powder. | 
Bolar Earth, Infuſion. Gleety- Sores, 
Borax. Collyrium. Ophthalmia, . 
Tincal. (Borac Z ſſ. ſacchar alb. SIONS. 
| Zi. aq. roſar. Zi. m.) 
Butyrum. An Ingredient in moſt 
Butter. Cataplaſams and Injec- 
of tions. 
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Article. 


Calor. 
Heat. 


Quicklime. 


Camphora. 
| Camphire. Bo 


Canzharis 
Spaniſh Fly. 


Preparations or forms in Diſeaſes to aubich 
uſe. : app. ical 50 


| Applied by Additional - 


Coverings to the Parts, Inflimmations. . 


by Steams. Swellings. 

Fomentations. Pains. | 
Poultices. | : 
Actual Cautery. Hemorrhage and 
Moxa. Fixed Pains. 
Burning Cylinders. Ditto. 
Burning Glaſs. Cancerous Ulcers... 

Aqua Calcis. Ulcers, . Scrophu- 


lous and Cutaneous... 
Cataplaſm cum melle.  Rheumatiſm.. 
Liniment. ad Næ vos. | 
Paſta Depilatoria. Tinea. 
Liniment. Aq. Calcis. Burfis. 


Ol. Ammoniat. Chronic Swellings.. 1 


Liniment. Saponac. vel 
Balſam. Opodeldoch.. Ditto. 


Ol. Camphor, Cauſtic, Warts. and. Excreſ- 


(i. e. ſolut. in Acid Ni- cences. 
ros. | 
Ay, Vitrisl, Camphor.. Gonarrhcea. . 


| vel Zinc. Vitriol. cum. 


Camphora. . 


Tinct. Cantharid. Indolent Swellings, 
| Rheumatiſm, Pally. . 


Ezmplaſt. Epiſpaſt, vel Internal Inflammas- - 


Cera. alba et An Ingredient in Cerates, 


Hawa. 


White and yel- Ceromel. 


low Wax... 


Cantharidis. tion. 
Ungt. Epiſpaſt. vel Can- The ſame. . 
that. fort., et mitis. ; 


Carbon. Pulv. | Hemorrhage. ; 
Charcoal. Cataplaſm. Ixritable Ulcers.:. 
Centaur. minus Decoct. Ulcers. 
Leſſer Centaury. Cataplaſm. Inflammatory Swell- 

| | „55 ing. 
Cepa. . Bulb, cum Melle. accu Diſeaſes. _ 
Leek... Buboes and Callous 

Warts... 


Plaiſters, and Bougies. 


Wounds and Vlcers;.. 
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Article. W or forms in ee to which 
N e. applied. 
 Chamemelum. Decoct. Cois. Inflammatory Swell 
Chamomile, pro foment. an 
Cicuta. Powder ſimple, or with 
Hemlock, Honey. | Saen 
| | Liniment, Ditto. 
Emplaſt,.. LE: = 
Foment. cum Aq. Calcis, Scrophula. 
| Cataplaſm, Cutaneous Diſe aſes. 
Cochlearia. Succ, cum | Foul Ulcers. 
Scurvy Glaſs. Alum et Melle. Scorbutic. 
Columbo. Pulv. Ulcers. 
Columb. 
Cortex Peruvian, Pulv. Chro. Inflammation. 
e Bark, Cataplaſm. Vicers. 
Foment. Gangrene. 


(Decoct. C. P. Saturat. 

bi. Aq. Thedian. Ziv, 

Camphor, Sal Ammon. 

a Zi. Extract. Saturn. 

3i. m.) 

Collyrium. Chronic Ophthalmia. 
Creta alba. An Abſorbent Powder. as Sores, 
Chalk. N 


Compreſſios. Applied by Inftruments, To all Local Dif- 


Preſſure, Plaiſters, eaſes the obje ds of 
Bandages, Surgery. 
Corallium. Pulv. Dentifric. 
Coral. Collyrium. | 
Cremor Laftis, Burns of Mouth and- 
Cream. | Throat 
Cuprum Vitriol. Ungt. varia. Ulcers. 
Blue Vkriol. Aqua Styptic. Hemorrhage, . - 
Daucus, Cataplaſm ſimplex, Foul Ulers. 


Carrot. Idem cum Cicuta, Cancer. 
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Ferment. Pants. 


Veaſt. 


Ferrum. 


Frigus. 


Cold. 


Fuligo Ligni. | 
| Woodloot. 


Galbanum, 
Gum Galban, 
Glacies. 

Ice. 


Callæ. 
Galls. 


Granatum. 


Pomegranate. . 


G. Cuiac. 
Gum Gulac. 


. 8 rn 


| Slut, Wirtz virid. vel 


Applied by Snow. 
By Pounded Ice. | 
Cold Bath gen. & par. Tumors, Inflamma- 


Article. Preparation. or aan in Diſeaſes to aulich 
5 . uſes applied. 
Digitalis. Ungt. | Scrophulous. 
Fox-glove. Infus. et foment. Ulcers. 
Fle&ricitas, Applied by Sparks Inflammations, Tu- 
Electricity. or Shocks. mors, Contractions, 
1 Palſy of Parts, 
Faba. .Cataplaſm, Inflammatory _—_ 
ings. 
Bean. Pulv. 85 Eriſepelas. 
Fæces Vini. Solut. cum Aq. Sprains. 
Wine Dregs. Vinum rubr. dilut. pro 
| In}, Hydroeele. | 


Foul Ulcers. 


Ferri, Vitriolat. Ulcers. 


Hemorrhage, 
Burns and Hernia, 


Affuſion, &c. tions, &c. 


Aqua Vulneraria, Spreading Ulcers. 
(Fülig. Zi, Ceruſſe ZN, Indolent Swellings.. 
coque in Aq, Calcis. Herpes. 


per dimid. hore et adde 


Myrrhæ Zi. m.) 


Ungt. OY 4 Swellings: 
Emplaſt. Ditto. . 
Powdered.. | Burns, Hemorrhage, 
and Hernia, - 

Infus. Ty - Gleety Sores. 
Ungt. 1 Piles. 
Infus. . Gleety Sores. 

| Tincture. Toothach. 

Put. | Venereal Ulcers. 


Decoct. 


Cutaneous Diſeaſes, | 


Solut. Ferri. i in Oxycrat. Inflammatory Swell- 
ings & Contufions. 
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Article. Preparations or forms in 'Difeaſes to which 
| ; | Uſe, 1 applied. 
| Tordeum.” Pulv. | | Eriſipelas. 
Barley. 
Gypſum vel Calx Cataplaſm, ex Pult. et 
Vitriolat. Ag. Irritable Ulcers, 
Plaiſter of Paris. | 
.Hydrargyruss Ungt. Mercurial. vel Veneteal Sores and 
* Hydrargyr. Swellings. 


Emplaſt Mer. rs 
| Am. cum Mer. 
- Foment. Mer. Gummos, 
cum Lace. 
_ +Gargariſm. ejuſdem. 
Pulv. Mer. Alcaliſat. 
(Mer. part iii. ad Cret 
part v.) 
(Spread on ſores.) 
Cerat. Calomel. 
Ungt. Calc. Hydrarg. alb. 
Ungt. Norford ad Cancer. Cancerous Ulcers, 
(Succ. Inſpiſſat. Sem. 
Ricini. plumb. uſt. Mer, 
alb. ex Aq Calcis Prect- 
pit. @ gi.) 
Ungt. Hydrar. Nitr. Venereal and Indo. 
| 5 rubr. lent Ulcers. 
Balſam. Mer. 


(Ungt. Baſilic. 3 i. Ungt. 
Mer, Zi, Mer. 8 8 
rubr. Zii.) 
Solut. Hydrar, Muriat. 
Ungt. ejuſdem. 
Aqua Phagadenica. Cancer of Face, 
(Mer. corroſiv. 31, Ag. 
Calcis JHi.) | 
Aqua Aluminos. 
(Mer. Corrofiv. Zi. A- 
lum. 3 fl. Aq. Roſar thi.) 
Liquor Belloſt. Cancer. 
(Aq. Calc. Si. Liq. Mer. ' 
Nitr. gutt. vi. . e. Solut. 
Mer. in Acid Nitr. part 
i, Mer, ad part ii. Acid.) 


* 


— > > af oo 


ä EEE a rh pee rr rr ee OO OOO 


396 A SURGICAL PHARMACOP@EIA 


Article. 


Hyoſciamus | 


Niger. 
'Henbane, 


Tchthyocolla. 
1tinglals. 
Ipecacubana. 
Ipecacuhan. 


Tac Vaccinum. 


Cow Milk. 


Lapis Calamin. 


Calamy. 


Lilium album. 


White Lilly. 
Liquoritia. 
Liquorice. 
Linum. 


Lintſeed. 


| Malva. 


Mallows. 


Moſliche. 
Maſtic. 


Mandragora. 


Mentha. 
Mel. 


Honey. 


Ungt. Cerat. Turner. vel 


| Preparation or forms in Diſeaſes 7 which 


"> applied. 
Solut. Hydrargyr. cum Warts and Excreſ. 
Plumbo. dences. 
(Mer. zii. Plumbi. Ziff. 
Acid Nitros. 31.) 
Cinnabar Fumigations. „ 
Hy drarg. cum Sulphure, 
. (Spread on ſores.) 
Ungt. Hyoſciami, Cancer. 
Emplaſt ejuſdem. Schirrus. 
Tinct. Odont. Hoff. | 
Emplaſt adheſiv. Wounds, 
Pulv. Ulcers. 
Phe baſis of all emollient 
Cataplaſms and Fomen- 
tations. | 
Prepared Powder. Gleety Sores, 


Cerat Lap. Calamin, 


Cataplaſm. Inflammatory Swell- 

; | ings. 

Ungt. Excoriations. | 

Cataplaſm ex Placent, Inflammatory Swell- 
| | ings. 

Foment. Inflammations. 

Cataplaſm. 


Eſſen. cum Mer. Corros. Vengreal Ulcers. 
Solut in oleo. Toothach. 


Pulv. cum melle. Schirrus. 
Foment. _ Effuſed Fluid. 
Mel Roſar. 8 Inflammatory 


Swellings. 


Ennema Mellitum. 
Liniment Mellis. 
cum Bile 
vel Vitriol alb. 


Caries of Bones. 


'Y 


ry 
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Mezereon. 
Mica Panis. 


Preparations or forms in Difeaſes to which 


uſe 


:Puty. 


Cataplaſm Emollient. 


Crumb of bread, vel Farinac. 


. Myrrha. 


-Myrrh. 


Minium. 
Red Lead. 


Nicotiana. 


Tobacco. 


Nitrum. | 
Nitre, 


Nix. 


Snow. 
Frankincenſe. 


Opium. 


Papaver. 


Poppy. 


Hetreolum. 
Rock Oil. 


Pix Lig uida. 
Tar. 


Pyr ethr An. 
1 ellitory. | 


g Plumbuni . 


cad, 


— Antiphlogiſtic, 


Pulv. cum P. C. P. 
Tincdt. 


The baſis of many plaiſ- 


ters. 


Ennema Fumor. 
Infus. fol. 
Foment. 


Foment. 


(Aq. font. Thi. Acet. Contuſions. 
Zvi. Nitri Ziii. Sal Am- 


mon. Zi. m.) 


Cauſtic. Opiat. 
Ungt. Opiat. 
Emplaſt Opiat. 


Infus. vel Tinct. Opii. 


Intus. Opii in Vino. 
Cataplaſm Papaver. 
Foment. Papaver. 


Aqua Petreoli. | 
(Idi. to gong. Ibu.) 


2 ngt. E pice. 
cum Sev, Ovill. 


vel cum Sulphure, 


Lotio ejuſdem. 


Decoct. 
Cargariſm. 


Plates of Lead. 


| Amalga Plumbi. 
Lithargyrus. 


LI 


Venereal Ulcers. 


Gangrene. 


Burns. 
Pulv. cum album. Ovi. 


Abſceſſes. { 


applied. 


Inflammations. 


Carles. 


Hernia. ] 
Paraphymoſis. 14H 
Gangrene. 1] 


Specks and Scars. 


:Painful Ulcers, 
Rheuma. Swellings. 
Painful Ulcers. 
Ophthal mia. 


Inflammatory Swell 


ings. 


Ulcers. 


Ulcers. | 
Cutaueous Diſeaſes. 


: Uleers and | Palſy of 
Tongue. 

Fungous Ulcers and 
Schirrus. 

Buboes. 


Eriſepelas, 


4 : 
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2398 A SURGICAL PHARMACOPGIA, 


Article. Prapartions or forms in Diſea ts to avhith 
ka Mo uſes . 
. TL.ithargyr. Acetat vel 7 N 
= | Sacchar, Saturn. | Chanere. = 
2: Aq. Litharg. Acet. vel Wounds, Contu= | 
1 Vegeto. Mineral. ſions, and Inflam- 7 
Eadem cum Camphora, matory Swell- 
Ungt. Litharg. Acet. ings. 
Emplaſt Lithargyr. 4 
Ceruſſa. 
Vngt. Ceruſſee. 
e. 
1 Emplaſt Ceruſſſe. 
Quercus. Infus. Cort. 'Ulcers. 
Oak. 3 . | Is 
-D uercus Marina. Lotis. SBocrophula. 


dea Wreck. Cataplaſm. 
Athiops Vegetal. 
(Powder ſpread on ſores.) 


Rheum. Pulv. Rhe. 
Rhubarb. (Spread on 6 
Rejina Vulgaris. —_— Tinea. 
Roſin. | 5 
Roſmarinus.  Foment Vinos. Voangrene. 
Roſemary. TOE. 35 
Ruta. Decact. Vile of Ear. 
Sabina. Pulv. eum melle. Warts and Carious 
ä Ulcers. 
Savine. Decoction & Fomentation. The ſame. 
Sal Ammoniac. Oxycrate. Contuſions. 
(bi. to 3M) . 
Ammoniac Salt, Solut. Simpl. .Gangrene. 
Foment. cum Camphor. The ſame, 


(Foment. cois ii. Am- 

mon. Muriat. 3i. Spt. 

Camphorat. Zii. m.) 
Spt. Mindereri vel Ag. 
Ammon. Acet. ES: 
Emplaſt. Ammon. Indolent Tumoum. 

(Sapon, Zii, Emplaſt. | 
Litharg. 5, Ammon, 

—— 3i.) | | 
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Atticle« Preparations or ent in Diſeaſes to which- 
ol uſe. | applied. 
Sagapenum. Emplaſt. 1 Tumors. 
Sagapen. 5 | 
Sal Marin, Brine, | Pal ſy. 
Sea Salt. Sea water. 5 Scrophulous ſores. 
An ene in injec- 
tions. 
Spt. Sal Dulc. cum melle. Ulcers of Mouth. 
Saccharum. Pulv. Ulcers and Specks of 
Sugar. 5 the Eye. 
Sapo alb. Hiſpan. Solut. in Latin | A 
Geftile Soap. Liniment Sapon. vel Indurations and 
Balſam. Opodel. Ganglia. 
- Emplaſt, nne OT” 
Sal Sodæ wel F | Scrophula. 
Natron. Calculus. 


Mineral Alkali. CataplaC. Natr. Vitriolat. Chronic Ophthalmia, - 
(Natr. Vitriolat. Zi. Aq. | 
fervent, Ibil. * Pan. 


: LID : X 

Sar/aparilla, Pulv. Vegnereal Ulcers. 
| ED Decoct pro Lotione. 

Serpentaria. The leaves. Bites of Serpents. 
Snakeroot. Decoction. Gain 
Secale. Cataplaſm. cum Cervis. Sore Throat. 

Semen Cydonior. Murilag. - Ophthalmia. 

Quince Seed. | . 

Semen Lini. Cataplafm. Inflammat ions. 

Linſeed. . — cum Lace. | 

- Aq. Vegeto. Mineral. 
| vel Ceruſſ. Acetat. 
Spermaceti. An ingredient in Oint- 
ments. 
Sanguis Draconis. Balſam. Locatelli. Wounds and Ul 
Dragon's Blood. 8 cers. | 

Styrax Liquida. Ungt. e styrace. | Wounds, Ulcers, and 

Liquid Storax, vel cum Camphora, Gangrene. 4 

Succ inum. Eſſence. Wounds of Tendons. 

Amber. | 


1 1 2 


Article. 


Stannum . 


Tin. 


| — 
Muſtard. 
Sulphur. 
Brimitane. 


Terebintbina. 
Turpentine. 


TFxiticum. 
Wheat. 


Tutia. 
Futty. 


Vitellum Ovi. 
Volk of Eg g 


Fitrum, 


Zincum. 


Cataplaſm. vel 
Epithe m. cum Acet. 


Ungt. e Sulphur, vel 


i 5 
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Preparations or forms in Diſeaſes to which, 
tſe. applied. 


Pulv. ad Maculas. 


(Sacchar. Zii Pulv. Li- 
matur, Stanni Zi. Vitri- 
ol. alb. gr. v. m.) 


Comatoſe States... 


Itch: and Cutaneous . 


cum Succ. Citrin. Diſeaſes. 
Bal ſam Sulphur. Ulcers, &c. 
Ol. Terebenth. Wounds of Nerves 


Ungt. Digeſtiv. and Tendons. 
(ex Terebinth. ee Vi- Wounds requiring 


tell Ovi.) Suppuration. 
Cerat. Mellis cum ae 

binth. 
Pauly. Exiſipelas. 
Cataplaſm. Emolliens. Inflammations. 
Cataplaſm. Antiphlogis. | 
Cataplaſm. Ferment. Gangrene and Ulcers, 
Pulv. Excoriations. 

An Ingredient alfb in. 

Ointments and Collyria. 
To divide Reſins and 

. 
Pulv. Ophthalmie. Specksy. 


(Vitri. I 8 31, Sac- 
char. tere donce ft. 
Pulv. 3 

Calx. vel Flor. Zinel.. 

Solut. Zmci vel 

Vitriol. alb. 

(gr. i. vel ii. ad aq, 310. N 

Ungt. Zinci. 

Vitriolat. 
Camphorat. 


Wounds and Ulcers. 


CLASSIFICATION. - 


PRINCIPAL, ARTICLES OF. THE: MATERIA MEDICA;., 


or THE 


(euugs4Ar Eb. in rar FIRST.) . 


_ ACCORDING. 0 "THEIR SPECIFIC ane 5 


APPLIED TO rocar DISEASE. | 


. < 11 
4 . * 
. ” — 
— K o 
« 


Warm water, 
in the form of 
Steams or- : 
Fomentations 
Oils, as - 
Linſeed oil: 
Olive oil. 
Fütts, a2 
* Hog's Lard + 
l Butter. 
Milks, as - 
Cow Milk 
Cream. 
_ Mucilages, a 
Infuſion of Linſeed 


Decoction of. Althæa 
Decoction of Mallows, 5? 


Starches, a2 
Wheat flower 
Barley flower 
Oat flower. 


013; 


CLASS Ez 
 EMOL LIENTS, a 


EMOLLIENTIA, ut; 
Agua Calida, 


forma... 
Vaporum vel 
F. omentat ionum. . 
Olea, ut 
Ol. Lini 
Ot; Olivar. 

_ Piaguia, ut 
Arungia vel ddepy 2 
Butyrum. 

: Lie, ut; 

Lac Vacein,”. 
Cremor Lats, c. 
Afucilaginea, ut 
Infuſum Lini 
Deco Altbeæ 
Decoct Maluæ. 
 Amylacea; ut 
Pulvu. Tyitici © 
Hordei 
Avenæ. 


6 
— 
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402 CLASSIFICATION. 


| ._ CLASS II. 
 ASTRINGENTS. ASTRINGENTIA. 
1. VEGETABLE, as I, VEGETABLIA, ut 


Infuſion of Granate Bark. 
Infuſion of Oak Bark 


| Infuſion of Red Roſe leaves. 


2. MINERAL, as 
Solution of White Vitriol- 
Solution of Green Vitriol 
Solution of Blue Vitriol 
Solution ok Sugar of Lead, and: 


its Compolitions 
Solution of Iron in Oxycrate 


Solution of Flowers of Zinc. 


Spirit of Vitriol diluted 


Spirit of Salt diluted. 


Solution of Alum 


_. Solut Aluminis : 


Infus, Cort, Granat. 
Infus, Cort, Querci 
Infus. Hor. Rofar rubr. 


2. MINERALTA, ut 


Solut Vit riol alb. vel . Pits. 


triolat 


Solut Vitrial, virid. at; Ferri 


Vitriolat. 


Suolut Vitriol cærul. ve! cupri 


Vitriolat 


Solut Sacchar, Saturn et compos. 


wed Ceruſſæ Aeetat 
Solut Ferri in Ox yerat, 
Solut Flor, vel. Cale Zinci 


Spt. Vitriol. dilut, vel Acid Vi- 


trisl, dilut, 


Spt. Sali dilyt, vel ou A 


riat dilut. 


Cold Water Agua Frigida 
Lime Water Agua Calcis 
Ice | . Glacies. 
Snow. | Nix. 
| CLASS III. 
TONICS; TONICA. 


T. AROMATICS; &s: 


Peppermint Water 
Infuſion of Roſemary 
Lavander Water 
Infuſion of Chamomile. 
2. BITTERS, AF; 


Decoction of Wormwood 


Deeoction of Rue 


I» AROMATICA, ut. 


| Aqua Menth, Piperit. 


Infus. Roſmarin, 

Agua Lavendulge 

Infus. Chamœmel. 

| 2. AMARA, Ut 


Decoct. Alſinthii 
Decedt.. Rut 


1 


_ CLASSIFICATION: . RE” 


Deco ction of Leſſer Centuary - Decoft. Centaur, Minor. 
Decoction of Holy Thiftle... Decoct. Cardui Benedict. 


Decoction of Bark, Doecoct. Cort, Peruvian, , 
| 3. SPIRITS, as 3+ SPIRITUOSA, ut 
Spirit of Wine diluted Spt. Vini vel Alcohol. dilut. 
Camphorated ditto Spti Vini Camphorat. vel err > 
| Camphorat. 
White Wine diluted - Vis. alb. dilut.. 
f 4. COLD. WAE a. J. AQUA FRIGIDA.. | 
CLASS IV. 
CONSOLIDANTS.:. CONSOLIDANTTIA.:. 
| 1. BALSAMS, 2. r. BALSAMA, ut 
Balſam of Peru | . Balſam, Peruvian. .. 
Storax: Ointment. . x Ungt. e Styrace. 
2. DETERGENTS. © 2. DETERNGEN TIA. 
(clan xvii.) (vide Claſs xvii.). } 
CLASS V. 
CICATRIZERS:. CICATRIZANTIA. . 
I. ABSORBENTS, a. . I, ABSORBENTIA, ut 


Armenian and the other. Bo- Bolus Armena et alia 
lar Earths . | 


Dry Cadis. Linteum Carptum. 
2. ASTRINGENTS. 2. ASTRIN CEN TTA. 
(vide Claſs II.) | (vide.Claſs II.) 


Calces of Lead, (Red and. Calces. Plumbi ( Min. et Gerup. * 
White. ) 


Flowers of Zinc | Flor. vel cal. Z inci 
Lunar. Cauſtio. |  Gauftic, Lunar, vel 2 
Nitratum. 
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494: CLASSIFIOATION; . 


class VI. NE 
| ANODYNES. . XNODYNA. 
1. NARCOTICS, 4 I. NARCOTICA, ut 
Leaves of Henbane.. | Flores Hyoſciam. 
Poppy Heads : Capit Papaver, . 
Opium Opium 
Liquid Laudanum. LTaudan. Liguid. wel Tiuct. Opii,. 
2. EMOLLIENTS.... 2. EMOLIEN TIA. 
(vide Claſs I.) (ide Claſs I.) 
3. SEDarivEs, as . | 3. SEDATIVA, ut 
Preparations of Lead. Preparat. Plumbi, -. 
LASS VII. 

ADHESI P. ES, ar. _ ADHESIVA; ut | | 
Pitch-. Pix 1 : 
Roſin | Ke ſina | 
Calx of Lead in Oit:! Catz Plumbi Oleo an 
Wax... | | Cera... 

CLASS VIII. 
IRRIT. ANT S er ACRIDS, IRRITANTIA vel A. 
as, . C RIA, ut 5 
1 Bm a Ruta * | 
Muſtard Sinapi 
Sal Ammoniae | Sal Ammoniac : 
Tincture of Cantharides.” Tintt, Cantharid. 
Arum. 0 : Arum, ... 
CLASS IX. 
RUBEFACIENT 6. as + |  RUBEFACIENTIA, ut 
Garlic _ ; Allium 
Pepper | _ . 


e 


t, 


CLASSIFICATION: 


405 
Rue | Ruta - 
| Pellitory Pyrethrum 
Yeaſt Fermentum Pans . 
Galbanum. Galbanum. 
CLASS „ 
vr AV, as. VESICANTLA, ut... 
Powder of Cantharides Pulv, Cantharid, . 
 Ranunculus, Ranunculus, 
CLASS XI. 
CAUSTICS..  CAUSTICA... 
1. MINERAL ACIDS, as. 1. ACIDA MINERALIA, ut 
Oil of Vitriol OL. Vitriol, vel Acid, PVitriol. 


Concentrated Spirit of Salt 


Smoking Spirit of Nitre 
Belloſte's Liquor 


Cauſtic Oil of Camphor 
Burnt Alum 


Arſenic. 
2. ALKALIES, 4s - 


Cauſtic Stone. 
Cauſtic : Spirit of Sal. Am- 


moniac 
Soap Lye 


Liquified Tartar. 


3. METALS, ac 
Butter of Antimony 


Blue Vitriol 
Verdigreaſe 
Green Vitriol 
Infernal Stone 


Spt. Sal, Concentr. vel Acid. : 
AMuriat, . 
Spt. Nitr. Fum, wel Acid Nitros.. 
Liquor Belloſt, vel Solut, Mer. 
Nitrss. in Ag. Calcis _ 
02, . Campbor. GCauftic..vel Acid. 
Nitros, Campherat. 


Alum . 


Arſenicum. 


2. ALKALINA, ut 
Lapir Cauſticus wel _Calx cum 
Kali puro 


Spt. Sal. Ammon. Canſic. vel 


Alkali Volatil. Cauſtic, 
Lixivium Saponar, vel Aqua Kali 
Pur 
01,. Tartar. per Deliquium. ve! 

Agua Kali. 
3. METALLICA, ut 


Butyrum Antimon. vel Antimon 


Muriat. 
Cuprum Vitriolat. 


Cuprum Acetat. 


Ferr Vitriolat, _ 15 
Lapis Infernal. vel * Ni- 
trat. ; 


# 


40 


Red Precipate 
Corroſive Sublimate. 


4. ANIMALS, @s 
Cantharides. 
8. VEGETABLES, as: 


Caſtile Soap. 
Starkey's Soap- 


Pere wort. 


2. EMPYREUMATIC OILS, a. 
| Fætid Oil of Tartar 


Wood ſoot 


Reels Animal Oil. 


3. GUMMY RESINS, at 


Gum Ammoniac 
Aſa fetida 
Galbanum 
Gamphire. 
Aloes. 
4. MERCURIALS; @s *- 


Corroſive Solution 
Mercurial Ointment 
Mercurial Plaiſter. 

s ACRIDS, ac 


1 


CLASSIFICATION. 


Aloe, 


Mer. Pfecipit. wet. Nitrat, rubr. 
Mer. Corrofiv Sublimat. vel Hy. 


drargyr. Muriat, 
4. ANIMALIA, ut 


Cant haride g. 


5. VEGETABILIA, ut 


Dil of Cloves, ol. Caryophillorum. 
6. EAR THS, 2 88 6. TERREA, ut 
Quicklime. Calx iu. 
CLASS XII. 
RESOI. VENTS. - RESOLVENTIA.. 
I. SOAPS, as x. SAPONACEA, ut 


Sapo yenetus 


Sapo Starkeanus, vel Terebin- 


thine 
Saponaria. | 


2. EMPYREUMATICA ut 


01. Tartar, Fætid. vel LINE Kali 


Fætid. 
Fuligo 


* 


OI. Anuimale Dippellli wel * 8 


Cornubits rectificat, 


3. GUMMI RESINOSA, ut 


Cum Ammoniac 


Aſa fœtida 


Galbanum 
Camphora 


4. MERCURIALIA, ut 


SdIut, Mer; PTS. vel N. | 


Mus iat. 


_ Ungt, Mer. vel ier 7. 
Enplaſti. Mer. vel Hydrar. 


5. ACRIA, ut 
Cantbaridet. 


Ye ea —— 
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6. ATRS, as 


Fixed. and Inflammable Airs. 


7. NARCOTICS, 45 


Opium 


Belladonna 


Cicuta 
Tobacco. 


Warm Steams 


Warm Fomentations 


Warm Baths. 
9. ACIDS, 'as 
Steams of Vine gar. 
10. ALKALIES, at 


Salt of Tartar 


Mineral Alkali 


Diluted Spirit of Sal A 


moniac 


Volatile Liniment. 


11. NEUTRAL SALTS, a- 
a Spirit 
Sal Ammoniac 


Nitre 
Borax. 


12. SULPHURS, 85s 


Sul phur 
Tar 
Sulphurated Baths.) 


Aer Fixus.et Inflammabilis, 
Opium 
Cicuta 


| Nicotiana, 


Vapor aquæ calidæ 


Tapores Aceti, 


— ] rr 
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6. AEREA, ut 


7. NARCOTICA,. ut 


Belladonna 


8. Aquos, ut 


Fomentum ex aqua calida 
Therma aerate, 


9. ACIDA, ut 


40. ALKALINA,: ut 


Sal Tartar vel Kali 


Sal Sodee vel Natron 

Spt. Sal Ammon. valde dilut. ver 
Agua Ammonice 

Ungt. Volat ile vel O. Ammoniat, 


11. SALSA, ut 


Spt. Mindereri vel Aqua Am- 
moni Acetat. 


Sal Ammoniac 
Nitrum ved Kali Nitratum 


Borax, | 


12. SUEPHUREA, ut 


Sulphur 
Petroleum 


Termæ . 


CLASS XII. 
ANTIPHLOGISTICS, as ANTIPHLOGISTICA, u 


.Cold Water 


Aqua Frigida 


Solution of Sal Ammoniae. and Solut. Sal Ammoniac et its 


Nite 
POxyerate 


del Kati Nitrat. 
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White and Red Wine 
Sugar of Lead 


Alum . | 
Vegeto Mineral Water 


Wine with Bitters and Aro- 
matics 
Spirit of Wine diluted 
Dregs of Wine «diluted 
Decoction of Bark 
'Emollieat Poultices 
- Anodyne Poultices. 


White and Blue-Vitriol 


' CLASSIFICATION, 


| Moon 
Aqua Vegeto Mineral vel Lithar, 


Spt. Vini vel Alcohol dilute. 
 Feeces Vini dilut, | 
Decoct. P. U. PF. 
Cataplaſm. Emollient, 


Via. add. et rubr. 2 
<Sacchar. Saturn, vel Ceruſſa % 3 


Is 


Acetat. 


Acetat. 


Vinum cum Herbis Amar. et Ad- 


mat. 


* Anodyn. 


"Sako ALS XIV. 
 INSPISSANTS, as INSPISSANTIA,-ut 

Mucilages | Ae | 
Starches Amylacea 
Armenian and Bolar Earths Bolus Armena et Alia 
TY Sponge. : * Sicca. 

| | CLASS xv. 

-COAGUL ANTS, aa COAGULANTIA,: ut 
Alcohol of Wine Alcohol Vini 

Acid of Vitriol Acidum Vitriol 


3 6 Vitriolum alb, et Cæœrul. vel 


Z inci et Cupri 


Alum. | Alumen, 
CLASS XVI. 
MATURANTS. MATURANTIA, 
1. MILD, @s | 1. LENIORA, ut 

Common Poultice Cataplafn. Emolliens 

Butter Butyrum 8 

Volk of Egg Vitellum Ovi 

Linſeed Semen Lins 

- Figs in Milk Carice in Latte 
White Lily root ). Radix Lillii ab. 


Honey 


CLASSIFICATION; 5 409 


Diachylon Plaiftzr 


Gum Plaiſter _ 
Baſilicon Ointment. 
Honey and Flour, 


2. ACRIDS, as 
Onion 


Emplaſt Diachylon 

Empliſt Gummos r- 

Ungt. Bafilicon, vel Refine Habe 
Farina cum Melle. 

Ye ACRIA, ut 


- Cepa 


Garlic boiled i in Honey or Oil Allium cum Melle, vel Oleo cock. 


Galbanum diſſol ved 
Tincture of Cantharides. 


Galbanum in Ol. ſolut. 
Tinct. Cantharid, 


CLASS XVII. 


DETERGENTS, 
5 5 BITTERS, as 
Holy Thiſtle 
Leſſer Centaury \ 


Birthwort 
Gentian. 


2. BALSAMS, - as 
Myrrh 
Aloes 
Balſam Capivt. 
| 3. ACRIDY, as 
Arum | 
Savine 
Verdigreaſe. 


4. SWEETS, as 


Sugar. | 
5. SALTS, as 
Ammoniac Salt. 
6. MERCURIALS, ar 


calomel | 
Red Precipitate 


Corroſive Solution 


Aqua PhagadeniGa, 


DETERGENTIA, 
I. AMARA, ut 
Carduus Benedict. 
Ventaurium Minus 
Ariftolochia 
Gentiana, 
2. BALSAMYCA, ut 
Myrrha 
Aloe 
Balſam Copaibe, 
3. ACRIA, ut 
Arum 
Sabina 
Viride ais. 5 
4+ DULCIA, ut 
Mel 1 5 | 
Sacchartm, 
5. SALINA, ut 
Sal Ammoeniac, 
6. MERCURIALIA, ut 
Calomel 


Mer. Precipitat, vel Nitrat. 


rubr. 
Mer. Corrofiv, Sublimat. vel E. - 
drargyrus Muriatus f 
Aqua Phagadenica, vel Slut 


Hydrargyri Muriat, in ”_— | 


Calcts, 
Mm - 


* 
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CLASSIFICATION. 


CLASS XVIII. 


ANTISEPTICS.. 
. 1. BIT T ERS, as 


Peruvian Bark 
2. AROMATICS, as 


Rue 


* | 
E en as 


Turpentine 

Camphire 

Myrrh. ü 
4. ASTKINGENTS, ar 


Alum 
Vitriol i 
Sugar of Lead 


Galls. 
5. COLD MATTERS, as 


Cold Water 


Snow 


Ice. 5 


6. SPIRITS, as 
Spirit of Wine 
Wines. 


7. VEGETABLE ACIDS, @s 


Citron Juice 
Vinegar. 


$. MINERAL ACIDS, as 


Spirit ef Vitriol 
Spirit of Nitre 
Spirit of Salt. 


9. ETHERIAL OILS, a- 


Spirit of Tyrpentine. 


Ruta 


ANTISEPTICA, ut 
I. AMARA, ut 
Cortex Peruvian, 
2. AROMATICA, ut 


Chamæœmel. 

3. BALSAMA, ut 
Tercbinthina © 
Camphora 
Myrrha, 

4. AUSTERA, ut 
Alumen 
Vitriolum 8 
Sacchar, Saturnt, vel Ceruſſa 
Acetata | 
Galle, | 
5. FRIGIDA, ut 


Aqua F. rigida 
Nix 
Glaries, 


6, SPIRITUOSA, ut 


. Vini 


Vina. 
7. ACIDA VEGETABILIA, ut 


Succus Citri 
Acetum, 


8. ACIDA MIxERALIA, ut 


Spt. Vitrioli, vel Acidum Vitriol. 


Spt. Nitri, vel Acidum Nitroſum 
Spt. Salis, vel Acidum Muriat, 


9. OLEA ZETHEREA, ut 
Spt. Terebinthina, 


CLASSIFICATION. 


10. SALTS, ar 5 10. SALINA, ut 
Sal Ammonlac. | Sal; Ammoniac, | 
7 11. AIRS, as 8 | 11. ARA, ut 
r Aer Firus. 


CLASS XIX. . 
1 SEPTICS, as SEPTICA, ut 


Crabs' Eyes . | Oculi Cancrorum 
Common Salt bal Culinare, vel Marinum, vel 
8 „ | Natron Muriatum 
Putrid Air Aer Putridus + 
Heat | | | Calor 
Quicklime, | Calæ vida. 
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PART HI, [ 
EXTEMPORANEOUS PRESCRIPTION ; | 


OR, A 
View of the Principal Remedies 


IN THE CURE CF THE PRECEDING DISEASE® . 


TOPICAL INFLAMMATION. 


1. Reſolution, 


The general antiphlogiſtic treatment, as directed in vol. 
I. page 276. 

Topical means the ſame as pointed out in ditto, under the 
head Reſolvente, being the articles Sedative, Sedative aud 4. 
Aringent, Sedative and Emollient, 


| Sedative. 
Bleeding with leeches or fcarificator. 
Sedative and Aſtringent, as 
Vine gar. (Acetum et Oxycrate.) 
or in the form of poultice- 


N 
made with oat-meal and | | 
bread. | alſo, : 


R bor. 51 
Myrrh. 


Acet diftlat 51. 
*Fere Camphor cum Myrrh. 
Dein adde Acet. ut ft, Solut. 


Solutions of Lead, as (Solut Saturxin.) 


R Ceruſſ. Acetat. vel 


Saccha Saturn. Zil, 
Acet. vii 11, 


Aq. font. Ibli. m. ft. Solut. 
B Aq. Vegeto Mineral Goulard. 


Or in the form of the Reſolvent Cataplaſin, 22 


R Pulv. vel placent Lini 
Aq. Vegeto Mineral 


Spt. Camphorat q. 1, ad Catap. 
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3 4 Solutions of Vitriolated Zinc. (Vitriol Zinci. A 
Be Solut. Vitriol, alb. (gr. i. vel ii. ad Aq. Zi. MM 
E Aq. Zinci Vitriol, Camphorat, 
Solutions of Neutral Salts, as (Sai, Neutri.) 
g Aq. Ammon. Acetat Siſſ. 
/ Tinct Opii 3A. m. ft. Solut.- 
B Sal Ammoniac Zii. 
F Ag. font. vi. 8 
5 G. Opii Zi, m. ft. Solut. | | _ 
Lime Water. 5 (Agua Calcis.) | 
4 : | Sedative and Emollient, a8 
Anodyne Fomentations. (Totus Anodyn.), 
3 B, Capit Papaver. 3i 
5 Flor. Sambuc. Zil. | 


Aq. font Ibiii. coque ad iii. ut ft, fotud.. 


Foment. papaver. alb. [bi.. 
Solut. Opi 5ſſ. 
*. panis ps l. ut ft. Catap. 


Stimulant, as 


MN Epiſpaſtica, (Bliſters.) 
| } Fonticuli. G (Iſſues. 
Linim. ſaponac. (Opodeldoch Balſam.) 
Oleum ummon. (Volatile Liniment.) 


2. Suppuration. 
The antiphlogiſtic plan to be here leſs rigorouſly purſued... 


The application of heat and acrids in the form of fomentation* 


or powltice, the. chief 2 means, as in vol. p. I. page 278. 
v a 

J Chamomile Fomentation. - (Foment Chamamel.) 

Flor. Chamæmel Zi. | | 


Sem. Lint Zi. 
Aq. fervent. Ibiv. coque paulisper dein cola. 


Common Poultice. (Cataplajm Far inac.) | 
1 By itſelf, or with the addition of? 
; Lintſeed F lour, or of Acrids,.a8" 


Mm 35 
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R Rad. Lilii alb. Ziv. 
Caricar. Zi, 
Rad. Cepte contus. Ziff, 
Galban. 3. - 
Pulv. Sem. Lini q. ſ. ut ft. Catap. 


R G. Galban. 3, 
Vitell ovi adde . x 
Ungt. Baſilicon S1. m. ft. 7 5 | A little to be lied o 
| a foultice. 


5 ao, Zü. | 
Ol. Palme ibi. m. A little te be rubbed on 
the part previous to the 
common poultice being. 
i pit | 


01. Terebinth Zi. | | | | 
Vitell ovi ft. Einiment A little to be applied os 
the poultice. 

3» Cungrere. f 


Antiphlogiſtic treatment in the firſt ſtage, with a view to 


prevention; ſuccecded on the aQual appearance of ſphacelus, 


by the uſe of the bark, wine, and ſtimulants, (Lide vol. 1. page 
310. alſo, 


R Ag. Cort. Aurant. 

; Cinn. Spirit a Sui 

| Aromat. 5 Tiff. 

P. C. E. Zil. m. | | Two table ve ſpionfulle every 

el hour ſhaking the giafs.. 

B P. C. P. Sli . 

Mucilag G. Arabic li. 

„r 

Aq. Cinn. a_Ziy, 

Spt. Vitriol. q. ſ. ad grat. aciditat. m. The ſame. 


Topical applications, here are. various antiſeptics and An i 
lants, as- 
* Cataplaſm Efferveſcens. 
U Unfuſion of mal thickened with oat-meal, 
and the addition/of a {poontal of yeaſt, ) 


* Cataplaſm Cerevifiæ. 
at- meal thickened with grounds of ſtrong beer.)- 
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B Sal Ammoniac crud Zifl, 
Acet. Vini Zuil. 


A. font. 3 vff. m. ft. Solut. With which the part it to- 
be kept wet, 


. 
" Myzih. in Puly, a 3ff. mn. meien 
CLASS I. 
Wounds, , 


The firft ſtep, Rains to be a where veſſels large, 
by ligature applied by the needle, delineated page 16.3 or. 
by the tenaculum, delineated page 14. 

Next, extraneous. ſubſtances to.be. removed, if practicable, 
by the hand; or where deep feated by the forceps ; or where 
minute by bathing with a ſyringe, or elaſtic bottle. Cure of 
the wound to be then conducted either by adhefion or ſuppurution. 


Adbeſion. 


Performed by contact of its ſides, kept together by ſtraps of 
adhelive plaiſter; or, if deep, by the twiſted or interrupted. : 
futures, p. 18. and 19. 

Sore to be then covered with ſome emollient nin as 


H Ol. Olivar. Zi. | 


Ceræ alb. 3x. m. ft. Ungt. . 


R Ol. Olivar. 3 iſſ. 
Cerœ albæ Zvi. ; 
Spermaceti Zu. 
Liqueſcant fimul leni igne dein adde 
Lap. Calamin. 5ſſ. m. ft. Ungt. 


Uniting bandage to be applied over all. 
Strict antiphlogiſtie courſe to be obſerved during this treat- 
ment. 

Morbid ſymptoms requiring alleviation during the cure, are 
exceſs of inflammation and pain; removed by the uſtal-means of 


 emollients, rubbed on the part, Produgang relakatian, as 


R Ol. Palme, vel. 
Ol. Lini. es, A little to be frequently uſed. : 
By veneſection, with leeches e near the edges of the 


wound. 


By Opiates in large doſes, as in vol. I. page 283. And 
It thele prove ineffectual, oy the removal of the ligatures- 


| themſelves, 
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guppuration. 
Performed by moderating inflammation, if exceſſive; but 


keeping up a certain degree of it in the part, ſo as to produce 


new growth, and the means for this purpole conſiſt. in a proper 


application of heat, in the form of fomentation and poultice, as: 
in p. 413. and 414. and in vol. I. p. 278. 

When ſappuration fully 8 and new growth begun, 
emollient liniments applied, ſpread on charpee, as in cale of 


adheſion, (1.) ſupported by a "ay and ane or 


roller. : 
Sore to be dreſſed daily, 


Conſtitutional morbid ſymptoms: during the treatment, are 


fever or ſpajm. 


The former requires attention to relaxation of part; topical - 
veneſection; ule: of fomentations and poultices, as, in firſt. 


ſtage; opiates internally as in vol. I. page 283. 


The latter or ſpaſm, chiefly removed by opiates, and a com 


plete diviſion of nerves, if partially ſeparated ; but when riſ- 
ing to tetany, 283515 its treatment in vol. I. page 76. and 301. 


| 1. . from Puncture. 
Previous ſtep to the cure, getting acceſs to the bottom of 


the wound, e eee either by inciſion, Where no danger 


from cutting, introducing a feton, or the ule of a tent. 
Where theſe are impracticable, preventing lodgement of 


matter attempted by Prem and the ule of aſtringent 3 injec- 


tions, as 
R Aq. Calcis pro inject. 
E Solut. Alum.. (i. to 3 vi.) 


Be Vin. rubr. 
Ag. font. 4 Zii. m. ft, inject. 


2. Contuſed. aud Lacerated Wound. 


The V ſtep moderating exeeſs of inflammation, 

2d, Inducing ſuppuration by the application of heat, in the 
form of fomentation and poultice, as directed in p. 413. and 414. 

34, Where tendeney to Sengrene, e ene its effects 


as 1 in p. 414. 


3. wound of Veins and Lymphatics,” 


Truſted chiefly to preſſure and aſtringents, as agaric and 
Ponge. Logature RY. eee | 
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4. Wounds of Arm 


Palliated by the uſe of antiſpaſmodics, as in vol. Ii p. 301. 

When continuing, removed by complete diviſion of the ate 
fected nerve. 

Sore then à ſimple wound, as in p. 416, 


g. Rupture of Tendons. 


Freated by juxta poſition of their extremities, and reſt ; re- 
taining the part in that poſition, as exemplied in the rupture 


of the tendo achulis, 


6. Wounds of Ligaments, 


The chief point preventing inflammation by excluſion of 
air from the wound by adhefive plaiſter ; and a roller ſpiral- 
ly applied, joined with reſt, and a proper poſition of the part. 

To remove inflammation, when commenced, topical vene- 
ſection, as 12 or 14 leeches applied at once, ſucceeded by warm 
fleams, the only means. | 

Sore dreſſed with imple liniment, as in p. 415. | 

Where matter formed, its diſcharge next promoted by fo- 
mentation and poultice, as in p. 143. and 414. 


Conſtitutional treatment in firſtſtage, rigidly antiphlogiſtic. 


In ſuppurative, to be fomewhat changedy and fuller diet 
permitted. | 


7. Wounds of Face. 


The chief point, juxta poſition of- edges, by adheſive plaifter 
or twiſted ſuture, 
Hemorrhage of fore-head reftrained by ligature, by tenacu- 


ö lum, or pounded agaric, held on the part till drying. 


8. Mounds of Eyelid and Ball: 


The 1f treated by the ſame ſtrict retention of their edges, 
The 24 ſimply dreſſed, and waſhed with aſtringent lolutions, 


35 4 Forge diſeaſes of the eye.) 


Pain requiring the ule of opiates, as in p. 416. 
9. Wounds of Threat. 
 Trachea, 


Longitndive wounds of trachea retained by adheſive plaifter.. 
Tranſverſe wounds retained by the ſame means, and LUÞIRG: 
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poſture of the head ; or if Sills; by ligature, carried only 
Rog the [kin and cellular ſabftance. 


__ Oefephagus, 
i Wounds of oeſophagus treated by ligature, paſſed in a ſimi- 
ar way. 


Morbid ſymptoms requiring alleviation, in both ſituations 
are pain and hemorrhage, 

The 1% truſted to opiates as in p. 416, 

The 2d effected by hgature or preflure, either by a roller or 


2 particular inſtrument. 


ro. Mounds of Chet : 
External, 


External 3 to be treated as thoſe from puncture, 


(p. 416.) in preventing lodgement of matter by preſſure. with 
a roller . Aa RY (Vide Bandages.) 


Penetrating, 


The ½ lep in penetrating wounds, reſtraint of hemorthage 
by the tenaculum, or by a broad ligature round the rib, with 
a doſſil appended to it. 

2d ſtep, removal of irritation from blood coagulated by the. 


operation of empyema (p. 270.) 


34, Excluſion of air from the cavity, 
4th, ment of the ſore, as a ſimple wound (p. 41 5. * 


Complicated, 


The chief point, a ſtrict antiphlogiſtic*courſe. 
Local treatment little in our power, ) 
Wounds. of lungs and matter forming to be removed by 
the operation of empyema (p. 270). 
Wounds of heart and large veſſels fatal. 
Wounds of thoracic duct require ſmall quantities. of et 


at a time. 


Wounds of thoracic coverings in addition to the general 
treatment require allo large doſes of opium occaſionally, 


11. Wounds. of Abdomen. 


Ex ternal, 
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Treated as ſimple wounds, with attention to e and! 
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Penetrating. 

1/2 ſtep, reſtraint of hemorrhage by ligature. 
24 ſtep, where part of inteſtine protruded and wounded, 
if partial, uniting it by glover's ſuture, or if complete, by firſt 
inſerting a roll of tallow, and ſtitching the ends of the inteſtine 
upon it. | - 

34 ſtep, replacement of parts thus protruded, by relaxation 
and poſture, and if failing, by cautious enlargement of the 
wound py incifion- | 

4th ſtep, uniting the fi es of the wound, by adhbefive 
plaiſter, with compreſs and roller, where no protruſion, 
Where there is protruſion, by h re and poſture joined to the 
Tame means. > | 

sth, Where one end of the inteſtine is loſt, ſo. as to prevent 
union from its complete diviſion, the ſecuring the other end- 
at the external opening or wound muſt take place: and in this 
caſe the 4th intention cannot be completed. 


12. Wounds of Stomach. 
 1/t ſtep, applying a ligature and replacing it. 
- 2d, Strict antiphlogiſtic courſe during the cure, and. nouriſh. 
ment taken by injection, | 
13. Wounds of Omentum and Meſentery. 


If part of omentum gangrenous, to be removed before re. 


placement, 5 
Veſſels of meſentery to be ſecured before replacement. 


14. Wounds of Liver, 


1/-ſtep, reſtraint of hemorrhage. 
24 evacuating any accumulation. 
za, Treatment as a common wound. 


15. Wounds of Gall Bladder, 


1/t ſtep, diſcharge of bile, 
2d Preventing its accumulation, 
3d, Treatment as a common lore, 


| 16. Wounds of Kidneys, 5 
Nothing peculiar but ſtrict antiphlogiſtic courſe, 


— Py <7 A . 2 oF 


B. Ag. Lithargyri acetat Zi. 
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17. Wounds of Bladder, 
Wounds of upper part to be firſt united by glover's ſuture, 
Wounds of under part to be treated as common wounds. 
18. Wounds of Uterus, 
Generally fatal. 


19. Gun-ſhot Wounds. 


1/ Step, removal of extraneous irritation by forenps, by 
enlarging inciſion, or making counter opening. 

zd Step, ſubduing inflammation by veneſection, emollient 
dreſſings to the part, and alſo anodynes internally. 

34 Step, checking ſuppuration by bark and vitriolic acid, 


as in p. 414. 


_ 4th Step, healing the part by aſtringent ointment as in p. 
415. 
5th obviating gangrene, if appearing, as in p. 414. 


20. Burns, 


| 52 veep, the application of cold in different forms, as 0 0 
ed ice laid on the part, and renewed as long as neceſſary, 
plunging the part into cold water, or continued affufion upon it. 
The application of clothes wet in cold vinegarr, and frequently 


renewed; or, 


B. Cataplaſm ſolani tuberos. | 
(Potatoe poultice A by pounding CERT in a mortar 
to a proper fineneſs.) 
2d, The firſt effects being over, the part is then to be treat- 
ed either by aſtringents or emollients, according as the injury 


is ſuperficial or ulcerated. 


The aſt ringents are, ſolutions of ſugar of lead, alum, &. 
as in p. 412. and 413. Alſo, 


Ka. diſtillat Iii. 
Spt. vin. rectif. Zi. 
B Spt. Camphor. Zii. 
Aq. Lithar. acetat Zi. 
Ad. ls {bi, m. ft, blur. 


re. 


ce. 
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B. Ol. Ii 6 
Aq. vegeto mineral _ 

Calcis a Z il. m. ft. embrocatio 
The emollients are, 


Bo Ol. olivar. Zi. fl. 
Aq. Calcis Zu, m. ft. e | 


R Ol. Lini 
Calcis @ Zii. m. ft. at; | | 
Where fungus riſes from the uſe of emollients, aſtringents 
and preſſure neceſſary to reduce it. 
Adheſion of parts in the ulcerated kind tobe e by 
attention to the dreſſings. 
Opiates neceſſary in caſe of much pain. - 
The degree of antiphlagiſtic treatment regulated by mt: in- 
: flammation. 


Contaminated Wounds, 


The bites of ſmall animals to be rubbed with honey or « or oil, 
or waſhed with vinegar, or ſpirit of wine. 

The wounds of the viper and rattle ſnake are to be treated 
by cauſtic, ſolution of ſalt of tartar, volatile-alkali, or ſpirit 
ammon, ſuccinat. : 


BR Alkohol Ji. 

Aq. Ammoniz pur. Ziv. 

Ol. Succini rectificat. 9i. 

Saponis gr. x. wn 

As alſo by viper's fat, which is reckoned. ſpecific here. 

The conſtitution, m the mean time, to be attacked by eme- 
tics, as in vol. I. p. 274. 

Oil taken internally to the extent of two or three ſpoonfuls 
every hour, and applied externally by unction, has proved a 
cure. 

Mercury has alſo been at times ſucceſsful. Vide vol I. p. 232. 

Hy drophobia treated as in vol. I. p. 111. | 
The part itſelf by exciſion, cauſtic, and aſterwards nee 
it into. an iſſue. 


i of Blood. letting. 
Echymofis of Veins 


Step, application of compreſſes wet in brandy or ſolution 
«of al ammoniac. | 
Na 


HIT ies 7 
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24, When not diſcuſling, to be opened and treated as an 


wound p. 416. | 


Acute Pain, © * 
Treatment, the general antiphlogiſtic plan with opiates, 
To the part, ſaturnine applications, as in p. 412. 
Where failing, the operation neceſſary. 
| « Axeruiſin. 


Treated by compreſſion, with ſtrict antiphlogi 1c courſe, 
Where failing, by the operation or ligature of the Part. 


CLASS II. 


_ "Uteers. 
To Local Ulcers. 
Benign Ulcer, 


Benign ulcer requires Full diet, aſtringents and compreſ- 
ion. : | | wo 
Aſtringents uſed are, 


B. Cerat. Lapid. Calamin. 
B. Emplaſt. Lithargyri 


Adipis ſuillee a Zin. 

Gere Flay. Zh | 

Aq. Vegeto Mineral Zil. m. ft. ungt. 8 

Compreſſion made by ſtraps of calico ſpread with the fol- 
lowing plaiſter. | | 
Be Emplaſt Lithargyr. Ziv. 

Reſin flav. 31l, | „ | 

> | To be ſpread thin and applied on 
lips in oppeſite directions to draw to- 
gether the edges of the ulcer, 


The whole well ſupported by compreſſes and roller applied 


-over the whole member, and occaſionally wetted with cold 


water, to preſerve its tightneſs. 


I _ Vitiated Fluid Ulcer, \ 8 
Vitiated fluid ulcer, beſides attention to the ſtate of habit - as 


0 * * . 
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1 5 390 5 K . eg 
* a R * N : ES; x 
. + * 4 = * of * * — * 
5 Is 


' EXTEMPORANEOUS PRESCRIPTION. 423 


in the former, requires ſedative applications, both general and- 
topical. - | Es e 
For the firſt, vide vol. I. p. 303. 

The topical ſedatives in uſe here, are, 


B Ag. Lithargyr. acetat Zi. 
* Ag. diſtillat fbi. . 15 
Mic. Panis, q. ſ. ut ft. cataplaſma. 
B Cataplaſm. farinac fbi. ſſ. 
Pulv. Carbon. Zu. m. ft. cataplaſm. 


R fol. cicut. Bin. 2 © LO 
Coque in Aq. font. Iii. ad Ibiff. dein liquor, colat. adde 
7 Pauly. Lon N 
* Avene q. s. ut ft. cataplaſm. 
B Mucilag. G. Arabic Ihi. | 
Camphor. Zi. ſſ. m. ft. Liniment. 


BR Papaveris alb. exficcat. Ziv. a | 
Aq. pure ibvi. coque ad dimid. dein cola et ft, foment. 
The ſore, by theſe applications, being reduced to a benign 
ſtate, the treatment of the former fpecies then applies to it; 


E 
ES RY 


pref. | a. 
Me”. | and if, in the progreſs of the cure, it is flow of cicatrization, it 
may be quickened by tincture of myrrh, ſolution of blue vi- 
3 triol, or compreſſes dipt in brandy. | 
N Alſo ſpirituous lotion, as, 
F B. Spt. vin. rectificat. Ziv. 
9 Aq. Calcis tbl, m. | 
| Or the ablorbent powder, as 
. fo] Lap. calamin. prenarat. 
by Myrrh Pulv. a 5\T. m. ft. pulv. 
8 Vitiated Solid Ulcer. 8 
4 Vitiated ſolid ulcer mutt be varied in its treatment, accord 
OY ing to the particular morbid ftate of the ſolid, 93 
N I With Fungus, 
plied . | 3 3 ; 
cold The treatment is either by ſtrong ſtimulants, eſcharotics, 


or. ligature and compreſſion, _ 
= | Nn2: 


it-as 


0 


434, EXTEMPORANEOUS PRESCRIPTION: 


Stimulants . 


Ar enti Nitrat. i. 
* Ad, diſtllat, 51, . . | 
| 2d. ze applied by means of a bit 
of tint fixed to the ena of a rode , 
aud dipt in it. 


B Ammon. Muriat. Zvi. 
Acet..- 
Spt. Vin. rectificat. a bi, m, ft. ſolut. 


B Ferri vitridl. caleinat. 
Vel Vitriol Virid. 31. 
Aq. lt 2 vili. m. ft. lotio. 


B Aeet vin. 


Spt. vin. rectificat a Ziv. 
Spt. Vitriol. 3ii. m. ft. ſolut. : 


B rug. preparat. gr. vi. 
Ammon. Muriat. Zſſ. 
Aq. Calcis recent viii. 


R Zinci vitriolat. gr. x. 
Ad. diſtillat Zvi. m. ft, lotio, 


B Puly. Rhubarbari : | | 
A little to be Sprinkled on the 
: . fore once or twice a-day, and if< 
painful to be mixt avith opium, 
2s be proportion Zi. to 51): 
H Pulv. Columbæ 
The PR 
Be Ungt. Hydrar. nitrat. 5 
B Ungt, Hydrar, nitrat. ruber. 


R Mercur. ſublimat. corroſiv. 3ff. 
Aq. Calcis Ibi. m. ft. ſolut. 


B Succ. Gaſtric. Bovin . 
5 25 be aftlied on Zint to the fore... 


Eſtharotics 


| The beſt "DALE is the lunar cauſtic, and the part ſhould be 
covered with dry lint, aſter its uls, ned allo in the ſtrong 


— 


bit 
obe 
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nitrous acid may be applied, or the nitrous acid itſelf, by 3 


little lint dipped in it, which gives leſs pain; alſo, 


R. Alumin. uſt. — nitrat. rub. a Zi. m. ft. pulv. 


Ein 


There is nothing particular in the application of it, but 
where difficult to apply, it may be done w . Dr Hunter's po- 


lypus needle. 
The fungus being removed by theſe means, camprefſion is 


| then neceſlary as in the other ulcers treated 6 422. and 42 33 ; 


With. Sinus. 


The treatment conſiſts in preventing lodgement of matter, 
which is done either by inciſion, the feton, or injection; and 
in the laſt only does preſcription take place. For the injec- 
tions vide p. 416.3 and allo: - 5 


R Ag. diſtillat 3 v. 5 
Liquor. Hydrar. Muriat. gutt. ii. m. ft. inject. 


B. Tinct. Cantharid. Silt, 
Aq. diſtillat. bi. m. ft, inject. 


With Callus. 


The treatment conſiſts in its removal by the ſcalpel or cauſ- 
ties; the uſe of emollients during the progreſs of this remov- 
ab; and. laſtly compreſſion. | | 

The cauſtics uſed are the ſame as in p-. 424. | 

The emollients are the common poultice, and ſimilar ap 45 
plications, as in p. 413. 

The compreſſion is directed as in the former ſpecies (p. 422.) 5 


With Caries, . 


The treatment lies in haſtening exfoliation, either by inci- 
lion or external applications, guarding in the mean time a. 
gainſt the effects of the caries on the part; and, when exfolia- 
tion takes place, healing the ulcer as recommended; by aſtrin.. 
gents and compreſſion, p. 422. 

The external applications againſt caries uſed here Are 


e Alkolis Ai, 
OL Caryophyll. 3i, m. | 
N.n-2 2 


o * ; 1 * 


4 
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B. Necott. Sabin Zvi. 
Spt. Vini If. m. ft. lotio. 


Aq. font. a 


* Spt. Vitriol. Suh. gutt. 30 m. ft, Lats. 
vel Salis. dilut. a 


B. Tinct. NMyrrh. 


e 


The cure here is effected chiefly by a proceſs of nature, or 
in aſſiſt ing it, by an operation. Where this. laſt is performed, 
the parts are healed as directed in common. wounds P. 476 ; 


| Tues. 

e 18 neceſſary here * Shoes the pea iſſue - 
is applied; its drain may be kept up by- dreſſing it alternately- 
with the baſilicon, and the epiſpaſtic ointment : but, if ſtill de 
ficient, the inſert ion of a ſlice. of mezereum acelatum over the | 
wound for a night, v will reſtore the diſcharge, i 


Cutane os IS - 


The variety of cutaneaus .ulcer is treated by attention to 


the general diſcaſe.of which it is the. conſequence, as directed 
in vol. I. p. 220. 


The local applications are then conjoined, and conſiſt of 
ſtimulants and aſt ringents, in the form of ſolution or ointmnnt.* _ 


"hs: Solutions. 5 : 2 
*. Aq. Roſœ Abi. c 


Liquoris Hyd rargyr. Muriat. gutt. xl. | 
(Hydrarag. Muriat,-3i, Acet. Muriat. q. ſ.) Herpes. 


B. Kali Sulphurat 5ſſ. 


Aq. Calcis bi. m. 8 Tinea, 5 
B Picis Liquidæ iv. 8 
Aq. Calets Zvi. . 
Fervent. tbhiii. coque ad digid « dein cola. The ſame. 
R Solut. Boracis in Aceto 8 Ring uorm. 


B. Ag - Calcis Pro Lotione 


or- 


ed, - 


" E 


Tue - 


ely- 
de 


Pes. EE 


ame. 


B; Picis Liquid. Ib. 
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BR Solut. Saturnin. ut in p. 412. 
B Solut. Argent. Nitrat. ut in p. 424. 


. 


2. Ointments... 


Cera Flav. Iſſ. 


Flor. Sulphur. Zii. m. ft. Ungt. Dea. 
R Acid Vitriol. 34. | | | | 
Adipis Suille 51. m. ft. Ungt. „„ Eßora. 
B Calcis Hydrarg. alb. 31. | | 
Adipis' Suillæ Ziff. m. ft, Ungt. EEppra. 
Cerm alb. 3 iv. | 
* Ol. 5 ; | | 9 
Acet. diftillat ii. m. ft. Ungt. Herpes. 
B. Hellebor. alb. pulv. Zi. 
5 Adipis Suillæ Ziv, m. ft. Ungt. Pfora..-. 
R. Ungt. Sulphur. vide part I. P. 8 Fſora. 


2. Conſtitutional Ulcers, ., 
I. Venereal. 


To be treated as directed in vol. I. p. 181. 
Local applications moſt uſed here are, the lunar cauftic, 
and the red precipitate, and citrine e as in p. 424. 


2. Cancerous. - 


The cure by medicine attempted by alteratives and narco- 
tics, for which vide vol. J. p. 206. 
The local treatment I cauſtics, ſtimulants, and narcotics, as 


Cauſtics. "a 


Cauſtic of Juſtamond. 8 
Antimon. Pulveriſat. 5 ii. 
"Arſenic Pulveriſat. 3i. m. To be uſed fmply, or. 

| with Opium, .. 
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Plunket's Powder. 


K Ranuncul. acris fol. 
Flammul. vulgar. fol. 
Arſenic alb. Levigat. « @ JK: 
Flor, Sulphur. Jv. m. ft. pulv. 


B Ag. font. Ibi. 
Extract Cicut. i 
Sacchar Saturni Zi, 
Is L. Zi. | . | 
Arſenic gr. x. m. | The ſore to be ſpread with this 
Paolution night and morning., 


e and Narcotics, 


3 Arſenic alb. pulver. ſubtil. 
Kali preparat. a gr. XVl. . 
Ag. diſtillat. Ziv. 
Wee in balneo dum ſolvantur. 
Of this a poultice is made ch; 
umb of bread in the proportion 
of one gr. of Arſenic to ii. f 
| water, : 
B Decoct. Cicut. in Aq. Calcis thi. _ 
8 Corroſiv. ſublimat. 5. m. ft. Lotio 
R Ol. Lini pro Ungt. 
B. Ungt. Arſenical G gr. ad Axung. 31.) 


Fol. Cicut. 8 
(Adipis Suillæ a Siv. m. ft. Ungt. f a. 


XXI. Digitalis purpur recent 
Þ pis. Suilla: 4 Stv. m. ft. Ungt. Ca. 


4 


Linen rags to be abet 
in it, then applied, and 
occaſ onally renewed, : 


Wali Acetat. Zi. 
a Aq. diſtillat. Sxx. 
Panis q. J. ft, Cataplaſm. 5 


this 


1th © 
on 
＋ 


4 
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3. a 


The conſtitutional remedies directed in vol. 85 p-. 325. 
The ulcerations treated by ointments and: WOE. dreſſings 


af various kinds, as 


Bo OL Ohyar. 
Mellis deſpumat a ib. 
Ceræ Flay. 
Emplaſt, Lithargyr. a Ziv, m. fe, Ungt. 


R Sal C. Cervi.3, 5 
| VUngt, Ceræ Zil. m. ft. Ungt. To be kept from the aire. 


R Ungt. Hydrar. Nitrat. 
Gerat Spermaceti a, Z1. m. ft. Vngts. 


B. Alum. uſt. gi. 
Ungt Lap. Calamin. 51. m. ft. Ungt. 5 
Bl Aq. Marin. . Clothes wet in it to be lebt 
. on the ſore, | 


B Solut. Saturnin. ut in p. 412. 


R Mellis Roſe 
Tin&. Myrrh a Zii. 
Aq. Calcis Z iſſ. m. 


B Foment. Cicut. (fol. cicut. Zin, ad Ag. iii.) 
R Tinck. Myrrh N 
Ad. Calcis a 31 u. m. Pledgits to be dipped in it 


and applied. 


4. Scorbutic. 


The general diſeaſe to be treated as directed in vol. I. p. 323. 
The local treatment conſiſts of antiſeptics in various forms, 
ſuited to the ſtate of the parts, as | 


B Cataplaſm Lupuli 
(A handful of hops boiled in tbii. of water to thi. 
and the decoction ftrained, and made into a poul- 
tice with oat- meal.) 


R Cataplaſm Dauci_ „ 8 
B P. C. P. 5 | Tu be ſprinkled on the fore. 
Be. Ungts =g7 prince. 5 | 


IS ae NPY PRE; 


— e 2 GG » 
c ˙²˙wU art nr Ae re nn 
7 
EP IEEENER — ve ny rronedy 
nh 6 


rg rr — 
— — — — 
N by . — — — gee 1 — — 


” te I —— 2 * 
——ũ—— — — — — — - —— . Do 
— . 1 
" 1 8 
— 
| ey 


— —— —— 


460 EXTEM ORA NEO US PRESCRIPTION.. 
R Succ. Gaſtric. bovin. 
When ſcorbutic diſpoſition gone, cicatrization effected by 


aſtringents, as in p. 423. 3. Or. precipitat ointment as in P. 424. 


* 


CLASS III. 


| Tunior 4. 
r. Inflummatorys 
Phlegmon, 


Suppuration to be induced by the common means of fomen=-- 
tation and poultice, as directed in p. 413. 

The diſcharge regulated by the circumſtances of the caſe, 
and made either by inciſion, cauſtic, or the ſeton. 

Sore treated as a Common wound p. 416. 


Ereſipelar. 
Treated ip the antiphlogiſtic courſe, as in vol. 1 Ps 48. 
Local applications, abſorbents and aſtringents, as = 
R. Pulv. Lithargyr. : 4 
Amylia Zi, m. ft. Pulv. | 
B Solut. Saturnin. ut in p. 412. 


B Spt. Camphorat ii. 1 85 | . 
Aq. Lythargyr. Acetat Zi. | 
Diſtillat. Ii. m. ft, Lotio. = 


Inflanmation. of Car. 


Antiphlogiſtic treatment. 
Local applications in the 1/t ſtage, bliſters and ſedatives. | 
In 24 ftage, warm ſteams and injections, and the other 


means of inducing ſuppuration, as directed p. 413. 


Diſcharge, when taking. place, to be obviated by aſtringent 
injeetions, as in p. 416. 


Inflammation of Throat, 


General antiphlogiſtic treatment. | 
Local remedies in 1½ ſtage, bliſters, warm ſteams, and a- 
Kringent gargles, as in vol. I. p. 14. 
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Suppuration forming, to.be promoted by the uſual means of 
warm ſteams, fomentations and poultices, as in p. 413. 


1 by 
424. | Hepatic Inflammation, 
The chief remedy the uſe of mercury, conducted as in vol. 
1. p. 28.; or the nitrous acid, as 
BR, Acid Nitros. fort. 3 i. 
Ag. diſtillat. tbi, „„ 
Syr. cois q. . | To be taken at different times 
h in 24 hours, and gradually 
increaſed, © | 
Abſceſs pointing, to be opened by the trocar. | 
nen- Treatment of the wound, dreſſing from its bottom, till parts 
5 heal up, and promoting the diſcharge by n made with 
caſe, MH 2 roller round the body. 
Lacteal Mammary Inflammation, | 
Reſolution, the chief point, to be effected by diſcutients, as 
B Ammon. Muriat. Zi. 
Wer * Roſmatin Ii. m. 1 
1 B. Ammopiæ Acetat. : 
| Spt. Vihes. rectificat. 
Ag. diſtillat a Ziv. m. 
| BR, Ammon. Muriat. 5 fl. 
e 
Spt. Vin. reRtificat, a [bi, m. N 
K Sal Tartar 21, a cp Sung 5 2 
Aq. font. Ibiſſ. m. „„ „V 8 
B. Spt. Ammon, 1 os Sin. | 
oe : A. A. Op > | 7 | 
„ Tinct. Og if, m. ft. lotio. = es 
ther. e . (og \ | 
B. Ag. 3 SH. | | „„ 
5 Vitell, ovi ſubact. ft. liniment „ 


58 | FE: 
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To be then opened, and the alter treatment as in common 


wounds p. 416. | 
Pain to be. EE by opiates, as in p. 416. 


Inflammation” of Te eftieles, 


The cure topical veneſection, ſuſpenſion, and Caturnine ap- 
| plicatjons, as in p. 412. 5 


Gonorrhcea reſtored by warm bathing of the part, the uſe 
of the bougie, or injections. 


Suppuration occurring, though rare, to be treated as in com- 
mon caſes p. 413. 


-Schirrus, or tendency. to it, 2 as. diretted i in vol. * P+ 377. 


1 
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Venereal Buboes, 


| Reſolution, the great point, effected by the = of mercury, 
-made to pals through the part, as directed vol. I. p. 318. 
and ſaturnine application to the ſeat of the affection. , 

Suppuration forming to be haſtened by WEE common means, 
and treated in the {ame manner p. 413. $ 


Secondary ſtate, where healing ſuſpended, to be treated as 
«directed vol. I. ꝑ. 315. 


| Aldi. FFV 
| Reſolution to be effected at fixft by the metnd e * en 
tion, bliſters, and antiphlogiſtic courſe. 


Not ſucceeding, matter to be diſcharged by the trocar or 
: Pont 


© Sore to be treated with aſtringent injeions, as in ap. mY 
and preſſure. 


K 


V FWhitlow, e fy + 


, 
A 


The treatment conſiſts in e and aſtringents as in: 

* 416. alſo 

. Camphor. 3. i 
Spt. Vinos. . Wil. m. 5 

B. Opii 1 31. | : | | ; 
Ol. Olivar. - | TR | | | 
.Ungt Simpl. in, m. ft, bon. . 


; 


4 


non 


uſe 


ſec. | 


r Or 


B. Coagul. Aluminos 
R Ol. Ammoniæ Camphorat. 
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When effuſion takes place, to be difcharged by incifion, and 


ke ng of bone afterwards removed, by extending this in- 
ciſion. 


Parts healed as a common wound. 


Chilblains, | 
Treated by a gradual change of temperature, and apphca-· 


tions made with a view to this. 


Aſtringents and ſtimulants then uſeful, as 
B, Alumin Zii, 
Acet. „ 
Spt. Vin. Ten. a IBM. m. | Linen rags to Be wet in it 
| and applied, 


Simple abraſion of ſkin to be covered with diachylon, or 
adheſi ve plaiſter. 


Ulgers forming to be treated by cauſtics and ee as 


B. Ungt. Digeſtiv Zi. 
* ee rubr. 31. m. 


p | 8 —_— 


OED 172 ſtage to reſtore inftantaneons vigor of 10. 


lid, and prevent effuſion by tonics and aſtringents, as the cold 


bath, equa? parts of ſpirits - and vinegar, wine lees; Or, 


Be Embrocation. Ammon. acetat. cum ſap. Zll, 


Aq. Ammoniæ pur. 3ii. m. 


Be Solut. ſap. cum camphor. 
Aq. Ammon. acetat. a 3 
Aq. Ammon. pur. 3ff. m. 


24 Stage, to obviate inflammation and effuſion by topical 


veneſection, With leeches, and when ſymptoms abated by 


the uſe of aſtringent ſolutions as in firſt ſtage. 
34 ſtage, or chronic ſtate, relieved by friction, emeollients. 


and cold bathing, with the aſſiſtance of compreſſion ; omen 


by ſtimulants, as 


B. Ol. olivar. S ii.ſfl. 
Ol. terebinth. 31. 
Acid vitriol. gutt. lv. m. 
5 | ” 


Pr. 


* 


* 
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Ol. ſuccin. rectiſicat. 
Tinct. opii. @ Zii. 
A dipis lulllee Preparat Sl, m. 


2. Tndolent Tumors. 
Anaſarca. 


Treatment by punctures and comprefion, with a roller or 
Need ſtocking. | | | 


Wens, 


Treatment by the ſeton, by puncture, or diſſectie 
Cure of wound by adbetion, if pen 


Original Marks, 


Treatment by ligature or exciſion. 
Pe of wound by firſt intention. 


_ Fleſhby Exergſcences. 2 


Obſerve the ſame treatment by complete exciſion, pa 
larly of their root and healing by firſt intention. 


Warts, 
Are removed by ligature or cauſtics, as, 
B Ol. Tartar per deliquium 
B Spt. C. Cervi 
B. Solut. argent nitrat. in ſpt. nitri 


I Pulv. ſabin. 
Grugin, preparat a Zi. m. 


B Antimon. Muriat. vel butyrum Antimon. | 
Bo Pulv. Rhæi 
Ipecac. a Zi. m. | | . 


R Hydrargyr. Zi. 
Plumbi Ziſſ. 
Acid nitros. 51. m. ft, ſolut. cauſtic 


6. 


To be applied by a pencil 
te venereal warts, 


oP 


©14 
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J 


Corns, 


Treatment conſiſts i in wide ſhoes, pairing the part, and the 


uſe of freſh leaves, ot diachylon plaiſter. 


Scrophulous Tumors, 


Require the conftitutional remedies, ; as directed * I. p. 


328. 


The local treatment here i is varie as a gentle uſe of mer 
curial friction, allo | | 


B Cataplaſm quereus marin. vel 
Cataplaſm cum Aq. Mari in. 


e Fel Bovin. 


Liniment Saponac. à Zi. ft, Liniment 


And all the other diſcutients applied i in the next article, or 
bronchocele.. 


Bronchocele. 


Treatment in the firſt ſtage mercury, as in vol. I. p. 218. in- 
ternally; externally the ſame remedy, joined with friction, or 
elſe bliſters and diſcutients, as, | 


B G. Ammon, colat. Ib. 


Hydrar. purificat. 5 i. fl. 
Ol. . ara Zi. 
Mel q. ſ. m. ft. emplaſt. 


B. G. Ammon. Fiii. 
Succ. cicut. ſpiſſat 3ii. 
Aq. Lithargyr. acetat 3i. m. ft. emplaſt 


Be Saponis Ib}. 
Emplait Lichargyr. IDil, m. ft, emplaſt. 


ER Galban. 
Ammon. a 37. 
Opii Zi. 
Acet Scillæ 3111. 
Saponis Zſl. 
Emplaſt. Lithargyr, * in. m. f. a. et ft. emplaſt. 


. Camphor. gr. x. 
Acid Vitriol. 5, 
Adipis ſuillæ Preparat, 2 i. m. ft. Liniment. 
| 0 2 


= 
——— ———— — 


2 
1 
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An operation, if diſcutients fail, hardly admiſſible here. 


Cangirons. | 
Yields to preſſure or r diſſection of its cyſt, 


Burſal Swelling. 


In 1/t ſtage yields to friction, bliſters, or cold bath ing. 

Where long continued, its contents are to be diſcharged by a 
feton paſt through it. 

Stiffneſs of part remaining, 3 by warm fteams and 


friction. 


Capſular Swelling. 


In the It tage yields to the ſame treatment of bliſters, fric- 
tion, cold bathing, and compreſſion, 

In the 24 ſtage, a diſcharge of the fluid muſt be made by a 
trocar. 

Acceſs of air prevented by immediate covering of the 
wound with adheſive plaiſter, and che aſſiſtance of a roller. 


Concrete Cap \fular Swelling. 


Where unavoidable, from exceſs of pain, requires excifion 
of the cauſe. The ſame attention to the replacement of the 
{kin on completing it, and the excluſion of air 1s neceſſary as 
in the former, 


W. bite Swelling, 
Rheumatic, 
_ Freatment of 1/7 ſtage by topical veneſection, bliſters re- 


peatedly applied, and afterwards the ule of rubefacients and 
timulants, as, 


B Tin&. Cantharid. 

Fßpt. Campborat. a Zi. m. 

BR Camphor, ZN. DE 
Ol. Olivar. Zu. 


Aq. Ammon. Iff. m. ft. liniment, 
| 20 be uſcd thrice a-day, 


B Solut. Saponis Zii, 
P% Lithargyr, acetat. Ky m. 


a 


ad 


he 
as. 


C-. 


d 


Vs 
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B 6. Ammon. ſolve in acet. q. ſ. ut ſt, emplaſt. 
To be renewed every day. 


The 24 ſtage, when effuſion has taken place, is removed by 
friction fimply, or with mercury, or with  emollients, warm 
bathing, &c. (Vide Diſtortions.) 

Whers matter forms, a leton thould be ys to e its fu —— 
ture collection. | 


Spina Vento/e, 
The cure has never ſucceeded in this ſpecies. - 
| Spina Bijida, 
Is treated by preſſure, with compreſs and bandage; 
| Bonny Swellings,. 


Local exoſtoſis to be removed by an operation as in the ge- 
neral treatment deſcribed p. 161. 

Spina ventoſa and mollites offium being general diſcaſes, to 
be treated as directed in vol J. p. 188. 

Venereal Nodes, the ſame as in vol. I. p. 157. 


DIVISION II X. 
I. Injuries of the Head. 


In this diviſion, no particular perſcriptions occur to be no- 
ticed farther than the general treatment in the body of the: 
work, only where diaphoretics are preſcribed p. 175. the vi- 
num antimonii opiatum is preferred, as, 


„ Tin. Antimon. Zvi. 

Tinct. Opii Zii. m. ft. tinct. 
Ten drops the doſe, every four” 

or fix hours... 

B. Ipecacuhan. | | 
Opfji purificat. a 31. 
Kali Vitriolat. Z i. m. 


* In the after diviſions of this Pharmacopeeia, it is ook where pats - 
ticular. preſcriptions occur, that any part of the general treatment of the 
future diſeaſes is taken notice of at all. —The general principles of cure 
have been ſufficiently puriued in the former divifion, under Wounds, 
Ulcers, and Tumors; and it would be only {welling. this part unneceſa 


laxily, to carry it farther, 


N 
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2. Diſeaſes of the Eyes. 
Remedies mn. the. Acute State, 
; e ms, 


gs 


: B. Pulp. : mali r maturi baten 


fact with the eye. 
BR, Conſerv. Roſar. Zi, 
Alum. 3iT. m. ft. Cataplaſm. 


B. Coagul. Alumin, (vide vol. I. page 280.) = "i 


. Opit "2 KR 3 l. | 
Cinn. oo 7 
Caryophyll. a 3i. 3 . 
Vin, alb. Ii. macera per dics oo. | 


Two or three drops to be inſerted: 
betwixt the lids morning and even. 


ing. 


Remedics in the Chronic State. 


1. Te or Waſhes. i 


H Ceruſſœ 31. 
Aq. Roſar. Ziv. m. ft. collyr. 
B. Erugin. preparat, gr. iv. 
Ammon. Muriat, 31. 
Aq. Calc. recent. 3 viii. m. ſt, col}yr. _ 
B, Aq. Cupri Vitriolat. | 
Camphorat. a Zit _ 
Ad. diſtillat, Ziv. m. ft, collyr, 
Bo Calc. viv. 5 
_ Hydrargyr. muriat. 9 
Ag. diſtillat. bi. m. . Saks. 


Bo Liquor. Hydrargyr, Muriat, gutt. i 
AQ. diſtillat. 10 Mm. ft. collyr, = 


To be applied in immediate con- 5 


22 


7 
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B, 05 in pulv. trit. Sr. i. . 
Camphor. gr. ii. 


Aq. fervent, Ziv, m. ft. coliyre 


RN Zinc. N gr. v. | 
* diſtillat. Ziv. m. ft, collyr. vel 


Idem cum 3 grvk : 


B Crem Lactis 
0m Lithargys. acetat 5 m. ft. LED r. 


— 


e TA 5 2. omen. 
Simpl, 5 . m. ft. ungt. | | 

; For ulcers of lidss. 
B.Zine;uft.: Zi; + | : 
5 e Cerx alb, 5 vi. 1 m. ft. ak. | 
i The ſame. 
B. Tutice preparat. Zi. | 
> Adipis ſuille prep. q. ſ. | | | 
d- | | The Jam fo. 
5 B. H ydrargyr. nitrat. rubr. | | : 
r Calamin. a Zi. ſſ. 
Lithargyr. levigat. 51. 

Tutiæ preparat. Zfl. 


Hydrargyr. ſulphurat. rub, . 
Balſam Peruvian gutt. xv. 


Adipis Sullles re parat. 3 ii. m. ft. un t. 
; ths * 7M For Specks of Carneac. 
B Cal. 8 al b. 
Tutiz preparat. 
Lap. Calemin. @ Zii. 
Tinct. Benzoin Al. . 
Adipis Suillæ * ui, m. ft. ungt. 


Th- ame. 

8 Camphor. 31. | 
Z£theris 51. | | 

Ol. Viper. Zi, m. Ws For. cataract. 


The point of the finger meiſtened With 


| it to be rubbed on the "_ evening and 
\ ; morning. 25 
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R Ungt. Lithargyr. cum Aceto Zv. 1 
Camphor gr. viii. | 
Ceruſſ. gr. xv. 3 
Opii Pulver. gr. viii. m. ft. Ungt. : | ] 


Sacchar, conditi 
Oſſis Se piæ à Iſſ. | 
Calomel Di. + = 
Mellis Rol q. ſ. ut ft. Liniment.. For ulcers and ſpecks, 
3. Solutions, * F | 
** Vitriol. alb. a e 
Aq. font. 31 m. ft. ſolut. Ro, For excreſcences. 


Alum. 3. | | : | 
2 font. Ziv. m. ft. n > e 


B Vin. Gallic 3fl. 
Ad. font. Ziv. m. ft. ſolut.. 


4. 86 8 


R iat rubr. gr. “ > = 
Sacchar, alb. Oi. m. ft. Pulv. eſcharotic For ſpecks, © ] 


BR, Oerugin. preparat. gr. iii. : 
Sacchar, alb. gr, x. m. ft. Pulv. 


B. Vitri. i in Pulv. redact. gel TE Eo . 
Sacchar. alb. gr. x. m. tt. Nuit EE i - 
_—_ Tate... +: V 5 
Pulv. Bol. Armen. „ | ” 
Sacchar. alb. a Zi. m4ft. Puly. 


Vide Pulveres ad cl. 7 Part I. ar neden Jann and N 
Werten. EN : 


Tn» Diſeaſes 3 the Ears. 5 i; 
Deafnefs, when ariſing from Impaction, Ulcer, or Drynelsy. . 
18 the only ſubject of ee CES 


„„ Inbaction. 
Natron Muriatic. Zi, _ ; a e 
Ad. dittillat. d. „ A little to be inſerted 
= mg ; ET Fa foften the a. 


7 — 
» „ 
\ : — s * ph 
a „ - ; 3 
> * 9 * 
: 8 : 
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: er. 1 = 
R Felis Bovin. Ziti, | 
Balſam, Peruvian. 31. m. A little to be te 
| dropped into the ear. 


- Dryneſs, 
B. 0. Amygdal, Zl. | 
Ol. Terebinth. 888 xl. m. A little to be dropped inte 
: the ear, or applied on cot- 
| ton. 


4. Diſeaſes of the Noſe and Throat, 


Admit only of preſcription in caſe of {welled tonſils and 
deus, hemorrhage and ulcers. 8 


Swelled Tonfils and Unulg, 


Aſtringent gargles to be uſed as in vol. I. page 28 1. alſo 


Alumin. 
Infus. Ro 


B „ - | | 4 
EV WW. . ; 1 | 
Mellis Roſag#51. m. ft. gargariſm, Es f | 


— 8 


To be reſtrained after the operation by the JON means, or 


Vitriol alb. ad rubedinem calcinat Yi. 
Aq. diſtillat. Ziv. m. ft. ſolut. W 


B Pulv. Alumin. uſt 3 iii. 
Colcothar. Vitriol. Zi. m. ft. pulv. ayptie N - 
Charcoal powder my be alſo tried. 


Ul er, 
155 Maſbes. 


B. Lotion. Alumin. (Fi. to Ii.) 


＋ 
B. Decoct. P. C. P. cum Alumin. 


Quercus Contus. Zi. 
. diftillat Whit ee ad thic. 


> 


S 


— + —o 2 — — — — 8 — 2 py 8 — — 4 — 
— Jo - 
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Ointments, 5 | 


The ſame as in {Chronic Ophthalmia page 438. al ſo 


Be & precipitat. rubr. 31 ifl, 
Ungt. Simpl. Zu, m. tt, Ungt. 


B Oertgin. oeris gr. xii. ww, 
Unet. Simpl. Zi. m. ft. Ungt. D 


4 


Conttitutional treatment, when nec2ilary, by mercury „as in 


vol. I. page 46. 


5. Dijeaſes = the Lips 
Admit no peculiar preſcriptions, 
In Hare-lip, dreſſing to the A mucilages, as 


B G. Arabic Ziv. 
Aq. fervent, Zvili. m. 


Excuriation of lips cured by 


R Ungt. Ceræ Zi. 
Styracis Colat Zi. m. ſts. Ungt Labiale 


6. Deſeaſes of Mouth and Teeth 


Dent it 702, 


The operation the only radical relief, but the 
ſymptoms of the morbid ſtate palliated. 


Aphthæ, by 
B Boracis Zi. 
Mellis Deſpumat, Zi, m. 


Mild Dlarrhœa promoted by 


B Pulv. Rhei gr. v. 5 
Magnes. alb. gr. vi. m. ft. pulv. laxans. 


Be Magnes. alb. Dii. 


Pulv. Rhei gr. xv. 
Aq. Fenicul. 
| Anethi a Fi. 
Spt. Salin. Aromat, gutt. xv. 


different 


Syr. Roſar. 3 vi. Two ſmall. ſpoonfuls twice, 


or 6ftener a-day, 


/ 
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. Syr. de rhamnd 705 8 


Cuis a ESTH m. | : - : 4 A doſe, 
Ab 5 
Sacchar. alb. 3 ii. 8 1 85 | 


Sal Fartar gr. iii. m. = 
Diarrhcea reſtrained, where cas ang: 4 much pain, by 
in B. Cret. alb. preparat Zi. 
Sacchar. alb. Zi. by 
Confect. jabon. Zü. 
Aq. Menth. ip. 
n 5. m. 
? . 
Ee Mucilag Gum Azabic Ziii, 
Pulv. Ocul. Cancror, 31. 


Sacch. alb. Zii, 
IL. L. gutt. xx. m. 


B Potigp. Cretac. (vide vol. 1. page 248.) 
B. Ennem. Amyli cum 1. L. 
B Aq. Flor. Tiliæ Zii. 


Ceras. Nigr. 
Ol. Amygdal recent a * 
Sal Tartar Di. : 
Vitell ovi Zui, 


Two tea ca ſpoonfuls 3 ever q 
Mool. 


2 * 


To Mucilag, G. Arabic Zi, m. A table ſpconful every hour 
or balf hour, as indicated by 
pain, | 

Vomiting chieciied by Sedatives, as 
K Moſchil | 


Sachar. alb. a gr. iii. tere bene et adde 
Ag. Menth. 311. m. pro doſe. 
Pain 


By avian; as in other caſes, proportioning the doſe, (wide 
vol, I. page 310. allo 


B. Syrup, Diacod. Zi. One, oa or more tca ſpoonfuls a 
doſe, according to the age, 


wice,. 


— 0 . Ae COA ⁵ bn YI nt tt) NADL 7 On none ons 
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Convulſions 


By the general means, pointed out in page 230. and ſeda- 
tives, as 


R. Nitri purificat. 
Tartar, Vitriolat a Zi. 
Cinnabar pur. gr. xlv. m. ft. Puly. Subtil. The doſe gr. x. 
f to be gradually 
increaſed. 


Fever 


By mild alkalies, in preference to neutral falts, from the 
excels of acid in children, as 


B Aq. Pur. Ibi. 5 
Sal Tartar. 3 ii. m. A table ſpoonful thrice a-day. 


_ 


Toothach, 


Cariated toothach palliated by anodynes and cauſtics, as 
R Opii purificat, | | E 
Camphor. a gr. i. | oO 


Ol. Caryophyll. 
Piperis a outs i. m. ft, pill 2 Ze pat into the cariated 


tooth. 
R Vitriol alb. . A ſmall bit to be inſerted, 
Bo Rad Pyrethri. | | A bit applied to the hollou, 
B Ol. Caryophyll. vel Guiac. A drop or two applied on 


cotton to the cariated part. 


B Gum Maftiche. Ji. 
Ol. Terebinth. Zvi. m. ft. ſolut, The. ſam. 


The teeth preſerved clean by tintures; Zand teeth powders, 
as in vol. I. page 330. ag: | 


RB, Offis Se piæ 
Sacchar. alb. a Ju. 
Aloes Soccot. 3 vi. 


Rad, Lrid, Florent, od m. ft. var gu 
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nſects in antrum maxillare removed by injections of to- 
bacco, oil, and aſa foetida, as 


4 R Nicotianz 3, 
Aq. Bullient, ISI. infunde per gin dora partem. 


B. Ol. Oliv. 
Spt. Salin. aromat gutt. aliquot. 


5 E Solut. aſc fœtid. (zi. ad aq bullient Zi.) | 
Ulceration from tranſplanted teeth treated by mercury, as 
in vol. I. page 318. alſo by bark and elixir of vitriol as in ditto 
= Page 297. N 
ae - 7 
Diſeaſes of the Neck and Throat, 
2 In this diviſion no particular preſcriptions prevaib 1 
Diſeaſes of Female Breaſtr. I 
Aﬀettions of Nipples, | Bo 
Donn alceration of nipples treated by waſhes and lini- 
ments, as 
. Ferri vitriolat ad rubedinem calcinat Zi. 
2 Aq. diſtillat Jvili. m. T bie ſolution to be . 
re f applied. 
5 B Solut Zinci 
ed. Vitriolat ut in page 413. 
5 B Solut. Ceruf, 
on Acetat ut in page 412. 
WES B Emplaſt Lithargyr. Ziv, 
Ol. Olive Zi, : „ 
Acet. 31. nt. it. Ungt. int nent with which the fore 
: | #s fo be arefed in the interval 
12295 1 of ſucking. N 
B Cert. Goulard. 20. * 
Cera alb. Zi. m. ft. Ungt. 
R Ungt. Cerufl. | 
Acetat. Zi. | Ditto, 


Specific ulceration by mercury, as in vol, I. page 318. and 


Pp 


page 321. 
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— of Cheſt admit no forms of — 
Diſeaſe of the Belly 


Admit few forms. 
' Aſcites. 


1 of the parts. after tapping in aſcites; nd tympany Al 


Temoved by friction and fbimulants, as 
J OL. Ammo | 
* Balſam e., 


MS | ""Blydrocele, | 


Inflammation obviated from puncture in hydrocele, by ſa- 


*urnine, and other aſtringent ſolutions, as in page 412. 
Gangrene treated locally in page 414. 


Radical treatment of Hydrocele by aſtringents Externally, 


attempted by the following forms, 


5 Sal Ammoniac in _ trit. 31. 
Acet. vini. 0 
Spt. vini recti . 


8 


| applied to the ſcrotum, and 
 _, retained by a bandage, to be 
| renewed thrice a-day. 


Lois à Ziv, m. ft. 
In radical cure by cauſtic, the Rog, preparations are 
employed, 


R Calcis cum Kali pur. Ziii. 
Opii Pulveriſat. 3 fl. | . 
A Mollis 1 % Cut ft, paſt To be applied as 
, airefted, 


B. Kali pur. — To be applied in the ſame Way. 


Radical cure ” injection, is according to the following 
form, 


. Vini rubr. 2 Soi 


we tur. 3iv. m. | To be uſed Somenvhat warm, 


A compreſs to be focked in it, 


9 
4 


fs 


/ 


: 5 4 : "A | ? 
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Hematocele. 


Vaginal hematocels treated by the aſe of external ſtimu- 
lants and aſtringents, as in page 412. : 


| — Hemorrhage reſtrained by ligazure, or ardent ſpirits Ether, 
1 | 5 applied on pledgits. 


Varicocele, Sc. 


— W treated by aſt ringents, as-i in page 412. and ſuſ- 
N | | 


” 29 „ Hernia. 


Tobacco injection in hernia, is Ane in the following 
proportion, | 


B Herhee Nicotianæ 311. 8 
Ag. rvent. bi. . To infuſe ten minutes, then 
| employed. 


To the part externally are applied pounded i ice, frequently 
renewed, cold laturnine ſolutions, as in page 412. 


= 


Diſcaſes of Penis and Urinary. Organs. 
Phymoſis, 


g injection is to be applied * a ene 


B, Cupri Vitriolat, gr. vi. 
Aq. pur. Ziv. | 
Lithargyr, Acetat. gutt. xx. m. To ze inected with c 
Syringe betwixt the 
Prepuce and glans 
thrice a-day, 


Inp N with ulcerations within the prepuce, the fol. 
lowin 4 


R Vitriel. Cærul gr. vi. 
Aq. font. Jin. M. it, {olut, 


Calculous AﬀeFtions, 


Conſtitutional treatment by lithontripties, as directed in 
vol. I. page 330. 

In the local treatment, no peculiar preſcription e ex- 
cept in caſę of ſevere fits, the ems terebinthe , 


A P p 2 


r ea ee wh 
” 4.4 * 
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. Worebinth, vulgar Ifl. 


Ovi unius Vitell. 
Decoct. Avena: IbM m. ft. hee. 


| Piber. | 

Local treatment conſiſts in the uſe of ointments, and ina 
jections, as 
E Pulv. Gallar. 

Axung, a 3ff. m. ft. Ungt. 


BR Pulv. Gallar. Zii. 
Camphor. 5il. : 
Adipis Suillæ Z1. m. ft. N 


R Gallar. Contus. Ei. | 
Aq. fervent. ſbi. m. ft. foment. 


R Solut, Saturnin. tepid. valde Ailut. page 412. 


7 


ozhenkkion . Urine. 


From ſtricture, palliated by 


K Ferri Rubiginis bf. N . 
Acid Muriatic (pondere) thi... | | 
= FINS: rec ifcat. iii. Deſe, ten trops every ten mi- 


nutes, till relief is obtained, 


Cured by 1 employed as directed in vol. I. page 145. 
Bougies are of three kinds, of plaifeered linen, of catgut, and. 
elaſtic reſm, For the compoſition of the nfs the cs Io are- 


various, as 


B Ol. Oliv. Iii. 
Cerœ lav. thi, 
Minii fill. coque mals. per horas ſex» 


R Ceri Flavæ 15t, 


Szermaceti Sil, 
Cerufl. Acetat. 5ſſ. coque ut antes. 


B. Emplaſt. Litharg. Ziv. 
Cera Flav. Ziff. 22 jo 


Ol. Oliv. Zu, coque cmplaſt. feperat, dein adde cer. et ol. 5 


Bougies are formed, by dipping into the plaiſter made from 
any or the above receipts, thin ſlips of linen rag. They are then. 
relied up, and their ſurface ſinoeth ed CB à marie lub. 
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Suppreſſion of Urine. - 
Relleved by anodyne injections, as 
B Mucilag. Amyli Hbf. | | 3 
Tinct. Opii- Zi, m. ft. inject, - 


B Ol. Olive: Zv. 
Tinct. a gutt. Ix, m. ft. inject. 


CV 


Incontinence of Urine. 


eie the other 190580 mentioned, page 323. when from 
pally of ſpincter, is treated by imall doles of alum, 


R. Pulv. Alum. gr. v. 


S. Arabic gr. x. m. ft. —_ One twice a-day. - 
| Encreſcences, 
Round the anus removed by ligature, cauſtic, or  eſcharotics, = 
as in page 434. . 
0 * 


Falling down of Cat. 


* 


Frolapiiie ani has its inflammation abated, Pre vange. to re- 
placement, by warm aſtringent injections, as 


R Foment, Gallarum page 448. 


Be s lut. Alum tepid. (31. ad aq. Zvi.) 


Be Sblut. Saturnin. tepid. page 412. 


Sinus Ulcer of Anus. 


Fiftula i in ano cured at times * Ward's Paſta piper iris. 


F Piperis Nigri 0 
Rad. enul. Campan. a thi. = 
Sem. Fœnicul. dulc. iii. 
Mellis deſpumat. 8 TY 
Sacchar. purificat. a inn The fize of a nutmeg thrice * 
i a-day, drinking. after it a 
lay of WINE, 


But, in | general; the operation is neceſſary, and the reft o 
the local treatment, detailed page 330. 
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DIVISION III. 


CLASS IV: 
8 : 


Simple. 


oy ep, i in the cure of ſimple fracture, replacements of the: 
part, by a proper relaxation ot. the mulcles, and extenſion of. 
rhe member. 


2d ſtep/Tetaining it in this replaced ſtate bi the application 


of {plints and a bandage. 


34 ſtep, obviating the attendipg inflammation by the uſual. 
means of vengſection, with leeches, if neceſſary, or more com- 
monly by the ule of ſaturnine- and ſal ammoniac ſolutions a- 


lone, as in page 412. or inſtead of theſe, Where inflammation . 


is flight, 


R Litbarg. Levigat. kbar. | 3 
Acet. Iii. | | | 
S2ponis Ziv. 
Ol. Oliv. 
Cerœ Flav. a IbiT. m. ſ. a. 


Callus, if too luxuriant, in the progreſs of. the cure, checked 
by aftringents as above, or more completely by preſſure. 

ath ſtep, removing the, effects of, the injury, which conſiſt in 
weakneis of the part, or general {tiffneſs of the member, | 

The fr A rcizeved by plaifters, giving a lirmnels.or lupport, : 


and conitantly worn, as 


Be Emplait. Defenſiv. vel 8 


Stiffnels is relieved by the uſe of friction and lite; as. 


in page ,337+ alie by warm bathing, or ſteams Aeceived on the 


part. 
compound. 


17 ſtep, aint of hemorrhage ; removal, of obſtacles to re- 


Placement ; ; and the replacement. of the bones. 


e + Ay um” PI 1 
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24 ſtep, attempting the cure by the firſt intention, or adhe- 
ton, by. obviating inflammation, by the uſual means, as in page 
412. and the uſe of gently aſtringent applications to the part, 
as in page 413. or firſt cating the wound with gold beater's leaf, 

then forming a covering over it, tor the excluſion of air, by 
pledgits dipped in the tut. denten compoſita, but guarding a- 
gainſt any part of it entering the wound. 

34 ſtep, if adheſion fruſtrated by matter forming, this termi- 

— nation to be haſtened by fomentation and poultice, as directed. 
in page 413, and then a free vent given to it. | 

4th ſtep, if diſcharge continuing too great, to be checked by 
aſtringent drefiings it in a enen, form, as | : 


B> Solut. Saturnin. as in Page 312. 


1 {mall proportion of brandy to be here added. 3 | 

1 | Charpee dipped in this ſolutions. 

| to be laid on the fare, and al/o + . 
. ft equent change of dr Mage to 

bal Place. 


„ w 2 


525 ſtep, where tendency to gangrene, to be cougteracted. 
by wine, bark, and elixir of vitriol, as directed page 414. and 
alſo by the local means there tetailed. 

6th, Where a cure takes place, morbid conſequences to be. 
removed as in ſimple fracture, 


— „„ QLASS-Y- 
Latugtiant. 


5 17 ſtep, replacement:of the part, by relaxation of the muſ- 
cles affecting the motion of the member, and its extenfion. 
2d ſtep, its retention in this Rate, by continuing the ſame 
relaxation, and the application of a bandage. 
a8 34, obviating effects of inflammation by the uſual means of. | 
be veneſection, and ſedative and aftringent remedies, as in oe 
Page 412. . | 
4th, removing the conſequences : of the accident, or ſliſfneſs 
and pain in the part, by emolljents, as in page 337. warm 
BM bathing, and ſteams, And whete from weak reis, preventing 
re alſo a recurrence by a bandage, tonics, and cold unn 
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CLASS. VI. 


= E Dior ſiont. 
0 


The general tonic treatment indicated, as in page 35 = 


Local treatmeat, the giving relief to the adetted part, by pre- 


venting inequality of.prefſure on it from above by a collar, 
ſupporting the head, and by-.leflening accumulation in the part 
itlelf, by e ſeton on each fide of the protruſion. | 


. Foants, 


The treatment, regular and continued friction with emolli- 
ents, of a firm confiſtence, as animal fats or fowl greale, long 
perievered in, and the. occational effect gained, or degree of 


extenſion acquired, conſtantly preſerved by the application of | 


a machine. 
Limbs, | 
Original Diſtorfion attempted to be removed by preſſure made 


by machines, fi tted to the particular ſpecies of it. 
Morbid Djjtorſion, or from diſeaſe, attempted alſo by the ſame 


means of preſſure, joined witha tonic regimen, as in page 368. 


CLASS VII. * 


Amputat ions. 


2 


criptton. . 


-, 


The ſucceſs of the after treatment lies in preventing hemor- - 


rhage, obviating inflammation, and abating pain.. 


The / is done by a due attention to the uſe of the tourni. - 
quet and ligature ; the 2d, by a {trict antiphlogiſtic regimen. ; , 


and the 3d by anodynes, and an caly polition of the member. 


In this. claſs nothing particular occurs in the. way of preſ- 


EXTEMPORANEOUS PRESCRIPTION. 483 


DIVISION IV. 


BANDAGES. 
5 In the preceding part, the vit applications are detailed 
P in the way of medicine, ſuited to the different morbid circum- 


ſtances of local diſeaſe, according as it forms an object of ſur- 
gery, it remains ſtill, after the application of theſe means, to 

examine the different ways of retaining them to the part, fo. 
as to prove effectual for the purpoſe. This part of e 
conſiſts in the uſe of bandages, 


f Bandages are eee either of old 19 cotton, or lan- 8 
1 nel. - 
E 


The 1 is generally employed as the 0 of N 
for the dreſſings, and on which they arc ſpread. It is alfo- 
placed immediately above them in the form of compreſs or 
a ſquare piece, ſeveral times doubled, to ſoften the preſſure of. 
the bandage, or render it more equal. When employed as a 


e bandage ſelf, it is only ſuitable where there is little diſcharge 
or ſublequent iwelling, But the two laſt are now preferred: 
. for external uſe, as both yielding from their elaſticity, giving 
1255 additional warmth, and being capable of abtorption from their 
more ſpongy texture. | | 
All bandages muſt have their application made with a cer- 
tain degree of firmneſs, and extremes avoided, but this muſt 
be regulated in its extent by the peculiar morbid circum- 
ſtances, or the exact degree of preſſute required. 
In the application of every wan two circumſtances are 
5 to be always attended to. 3 
8 | I. The equality of its application or preflure ; and, 
r-- 2. Its eaſy removal when applied. | 
Us With reſpect to the fir, in forming: x it, e ſeam or rough. | 
a; part muſt be cut off. . | 
GS In regard to the ſecond, . cirenmſtances. of the caſe. will 


determine its form, which n this. 


———— — 


. 


* 
1 * 
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The forms of bandages are very various: they conſiſt chief- 
ly of rollers, either ſimply applied in different ways, as circu- 
lar, ſpiral, &c. or with openings in them, in order, along 


with their degree of preſſure, to form a means of the union of 


parts, from which they derive their name of uniting bandages. 
They are rolled up into balls. before their application, and when 


applied, the ball is kept outermoſt, but when taken off, again : 
innermoſt, But in order to detail the variety of their form 


more particularly, we ſhall confider their application to dif- 


ferent parts of the body; previous to which, in all cales, 
every thing neceſfary for the treatment of the injury ſhould. 
be. ready and at hand, 2 5 


. 
Head. : 


The bandages ſuited to all injuries of the head are the con- 
mon. night cap, the couvre chef, or a roller. | : 


The 772ht cap when applied, is ſecured by a band before or 
going round it, and another paſſing below the chin. 


The couvre chef conſiſts of x doubled napkin put round the 
head, and made to faſten at the back part and hang down, or elle 


brought forward and alſo tied under the chin, but it is lels. 


ſecure than the former, | 


The roller is only uſ2d here to make compreſſion on one 


part or point, and is applied either as the radiated or uniting 
bandage. | | | 


In the 1/ form, it is made to paſs round the head, then 


turned at the place of the injury, which increaſes the degree 
of preſſure here, and made to pals in the oppoſite direction, or. 
below the chin, and over the top of. the head. 


In the 2d form, or uniting bandage, it conſiſts of a long rol- 
ler, with two heads, and a flit or opening in the middle. The 


fides of the injured part being brought clole together, it is ap- 
plied by paſſing one head through the opening, which makes. 


a proper preſſure, ſo as ro ſecure their contact, and then re- 
peating the turns with the roller in the uſual manner; or in- 
ſtead of a hole or lit, it may be joined at this part by threads, 


which paſſing through each. other, will make a {till. more: 


equal preſſure. 
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| | Tace, 
The 3 for the face are few. 


In injuries of the eye, a compreſs is firſt applied, which f is 
ſupported by a roller put two or three times round the head, 


or it may be fixt equally well to a night cap or contre chef, 


In injuries of the noſe, and alſo in longitudinal diviſions of 


the lips, a roller anne in the manner of a uniting wege 
anſwers beſt. 


In fractures of the lower j jaw, a four-headed roller is prefer-- 
red. When applied, the middle ſpace between the heads hav- 
ing a hole in it, is received by the chin, the two ſuperior 


heads are carried back round the occiput, and brought to 


unite at the forehead, or are carried back again; the two re- 
maining heads, are firſt reflected on the j * and then Won 
up to be fixt on the top of the head. 


| 4 


In the neck. no PSY ES” is neceſſary, farther than 
the roller. Where particular operations are performed, the 
inſtruments neceſſary in the after treatment, are detailed in 
the preceding part of the work (page 40. 2 59%) 


Shoulders, 


In 1 injuries of the ſhoulders, as well as the neck, no othey 


bandage is applicable, in preferanee to the roller ; and, for its 


particular mode of application here, a reference may be made 
to the treatment of Wette injuries themſelves (page 359.) 
Cheft and Belly, 


Ihjuries of the cheſt and belly, are beſt ſupported by a naps 
Ein and, /capriary. | 


apkin may be dither applie EL ſo as toanſwer for ſimple 


retention, or alſo to make compre 


In the u caſe it conſiſts of a piece of linen fix or ſever 
inches broad, brought cnce round, having moons of tape ty ing 
it at each end, in of pins. 


— —— — 
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In the /ecord caſe, it is formed by a broad raller, paſſing ſeve- 
raltimes round the body, with a proper tightneſs to compreſs 


the parts, as in cafe o fracture of Sis Res in heels, 


Vc. | 
_The i err! is. med: of 2 piece of cloth three inches 


1 Won d ſo long as to reach the napkin behind, to which its 


ends are fixed, to paſs over the ſhoulders, being flit into two 
fore its middle for this n and to 255 to the i be- 
ore. 


Another firap wiy TY alſo contest to the PIES 8 | 


whoſe more FINER. is e and paſſed betwixt the 
thighs. 


- The particular pandeges for the operation of tapping in aſci- 
tes, and the truſſes for hernia, belorg T to the mechanic, not the 
ſurgeon. 


As alſo the | ben er Ae of the teſticles : And 


The penis is beſt ſupported by a 1 bag, connected 50 
tape round the waiſt, 


1 and Anus, 


l. 2 bandage! is peculiarly adapted for . to theſes 


| parts. It is formed by a band going round the waiſt, to which 


ie connected a perpendicular one, of a proper breadth, and fo 
long as to pals from the band behind, between the thighs, and 


_ to be faſtened to the band before, 


| Extremiti . | 5 > 


Simple wounds of the extremities, eſpecially longitudinal 
ones, are beſt ſupported by the uniting bandage. 


Fractures, particularly thoſe of a compound nature, and in 
the lower extremities, are treated by the application of a 
twelve or eighteen tailed bandage, which 1s formed by laying 
together three pieces of cloth, and making the breadth of the 


bandage equal to the length of the member. The length of 


its tails ſhould go round the limb once and a half, and being 
laid below before hand; it is applied by beginning with the in- 
ner tails, which are ſomewhat ſhorter than the outer ones, at 
the place of the fracture, applying thera ſtraight, The others 
may then be either carried ſtraight or in a 1 | 


* finiſhed, they are fixed with pins. a 'C SY 7 WP & 
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